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COVER LETTER .o

TO:  Registration Section
Division of Corporations

sumer: A~ STRIPING o, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

TesJs . CRUZ

(Name of Person)

#-| _S7epres Co

{Firm/Company)
GAYY noeTh SPR/MS whY
{Address)
Colhl Srrmwss, [+ 22076
(City/State and Zip Code)

For further information concerning this matter, please call:

Tescs A CRYVZ. o 5%, V53~ Q026

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ s125.00 Filing Fee $130.00 Filing Fee & [ s155.00 Filing Fee & [] $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed). Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FROM A1 STRIPINGCA

FAX NO. :954 753 9826 Oct. 25 2886 B4:36PM P1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

A~ _STRIPwg Co. £4C

(Must end with the words “Liited Lisbility Company, “Eimited Compony” of their sbbroviation “LLC," or “L.C,")
ARTICLE I¥ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

_ n Mailing Address: =~ 00000
gy ealy § 1RGSRy TGS skl SPRjgs LAY
COonRAc S FPRIAQS Fé Clorsl. SFPR&%; (4
220767 33076

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company curnob serve as its own Registerod Agenl. You murst designate an individoal ar another
business entity with xn active Flotide registration.)

The name and the Florida street address of the registered agent are:

2
-, S o
Jesus A- CRUZ~ 28 S
- A
S39Y poRrh SfRiss whAY  HT o m
Fiorida street address (P.O. Box NOT acceptable) e = O
SO o
Consl Sprns | w3807 o% £
City, Statk, and Zip ",?—,FF‘ purt

Having been named as registered agent and i accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in-this capacity. I further agree-to-comply-with the provisions of all -—--
Statutes relating w the proper and complete performence of piy duties, and I am fumiliar with and
accept the obligations of my position as registered.age)

S

as provided for in Chapier 608, FS.
"

(CONTINUED)
Pagelof2



FROM :A1 STRIPINGCS

FAX ND. :954 753 9926

Oct. 25 2086 B4:3ePM P2

ARTYCLE V- Manager{s) or Managing Member(s): ]
The name and address of each Manager or Managmg Member is as follows

-

Name aad Address:
"MGR" = Manager
"MGRM" = Managing Member
ek

Tegus A _Cevi

£25Y WeRT, 3 PRIAG) LAY
Tonke SPRIGS  F. 820

PR
M o i e,

Bl

e o

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Bxted, the date must be specific and caxmot be more thav five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

--1m -
2o o
Sigonatare of dscutative of 2 member. lr‘,_"_."gjj o
o O
( wrﬂlmmm3),ﬂoma8tatms,ﬁxemuuon =, =~ -
- s e ofmsmmmmmﬂmnmwmmmotmm E’q}'_—; r':-
that the facts stated herein are true) er’q: M
Jesdss A CRUZ. Pe RO
Typed or printed name of signee PLATT IR
o-* )
. BF,
Filing Fees: . ‘CE;F; —o..l
$125.080 Filing Fee for Articles of Organization and Pesignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certifioute of Statas (Optional)

P@Zofz



