boooloS 14

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekue [ warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer:

\o‘o(a»qqa&g

Hs Tuamn

M/O'Bo'sﬁwe se Only

ERERMMT A

100080351891

10/06/06--01023~-018  %130. 01

a3id

31VLS 40 AYVLIYI3S
ch:II WY O£ 1309802

YOI4014 33SSVHY 1IVE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2006

GROVER TURNER
7317 HEATH DRIVE
PORT RICHEY, FL 34668

SUBJECT: GROVER TURNER PAINTING
Ref. Number: W06000044233

We have received your document for GROVER TURNER PAINTING and
-check(s) totaling $130.00. However, the enclosed document has not been
and is being returned for the following correction(s):

YOU MUST LIST THE COMPANY NAME IN ARTICLE 1.

SYHY 1YL
V%E&gﬁ%mms

The name of a Limited Liability Company must end with the words "Limited

Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

The designation of the registered agent must be at a Florida street address.

You must insenrt the letters "MGRM" beside the name and address of each

managing member and/or the letters “MGR" beside the name and address of
each manager listed on the report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 106 A00059819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o CUYER LETTER

TO:  Registration Section
Division of Corporations

Aroree Taexee. Auive

(Name of Limited Liability Company)

DUBJELC RS

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

6/9.0//&7& Y7, [l AR
{Name of Person) .
Crorere. Trrss. +B, 1 rong
{Firm/Company)
25/7 Heath Deire _Jdev Kichey /1 3ef”
(Addrcss)
City/State and Zip Code) Eg‘; S
(City/State and Zip Code m~e o
p =2 8
For further information concerning this matter, please call; §3 =
—— mo r‘"‘i
Cporere Hf Juener., 7827, 56/- 253475 & O
(Name of Person}) (Area Code & Daytime Telephone Number) :O_I_" 4-_._'_
);- rno

Enclosed is a check for the following amount:

$130,00 Filing Fee & [ 1$155.00 Filina Fee & 1 $160,00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

["1$125.00 Filing Fee

Street/Courier Address
NCEIdUAULL SEALL

Mailing Address

DCEISU AU DTULULL

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AKIIULES UF URGANIZATIUN FOUR FLUKRIDA LIVITTED LIABILITY CUVMIPANY

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

- @EO\/@Q‘_{E@O@Q @Jdﬁ/if@ LLC.

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,”")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ALMUMVIPAL LPINILE JAUULTYY, AVRALMAIE /AUMLCYY,
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AKIIULE 111 - Kegisterea Agent, Kegistered UIINce, & Kegistered Agent's D'lg €:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orpad@er
business entity with an active Florida registration.)

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

‘33SSVYH
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Name

Gpover. 4 Truvek,
Florida strget address (P 0 Box NOT acceptable)
13\ Heot

< F‘l q
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regtstered agem‘ and agree to act m thzs capacity. I ﬁtrther agree fo comp{v with the provtszans af all
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accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S..

Dvaes A Hmo

Registered Agent’s Signature (REQUIRED)

FrpE T u_, "J w"v-wu' e A

(LUNIINUELY)
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AKIICLE 1V- Manager(s) or Managing vMiembper(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
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(Use attachment 11 necessary)

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

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REUUIKELD SIGNATUKE:

Signature of a member or an authorized representative of a member.

(1 accordance with secuon oUs.4U%(3), Flonaa dianes, e execunon

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,) :
ver. H. Turier

Typed or printed name of signee
ng ¥

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Statas (Optional)
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