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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D & G DRYWALL AND PAINTING LLC
(Ma:st end with the wonds “Limited Lisbility Compaany, “Limited Compeny™ ot 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:

Principa] Office Address; Mailine Addres:
10420 NW 8 STREET

10420 NW B STREET
APT. 208 APT: 208
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL_ 33028

ARTICLE III - Registered Agent, Registered Office, & Reglstored Ageat’s Siguatare:
{The Limited Liability Conapany camnot sorve as its owa Regisbered Agent. You must deslgnate sn imdividual or snvother

businoss entity with an sctive Florids regisiration.}
The name and the Florida street addross of the segistered agent arc:
DOUGLAS E. GODOY

Nune

10428 NW & STREET APT: 208
Florida street address (P.O. Box NOT acocyaable)

PEMBROKE PINES FL 33026
City, State, and Zip

Having been named as registered agent and fo aecept service of process Jor the above stated iimired
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to wct in this capacity. 1further agree to comply with the provisions of all

statudes relating to the proper and complete performence of my duties, end I am familiar with and
acceg the obligations of my position ax regiviered agert as provided for in Chaprer 608, F.S.
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ARTICLE IV- Manager(s) or Maunaging Member(a):
The name and address of each Manager or Managing Member is as follows:

Tue; Naog and Adiress;
"MGR" = Manager
"MGRM" = Managing Member

MGRM DOUGLAS E. GODOY
10423 NW 8 STREET APT: 208
PEMBROKE PINES, FL 33026

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: | . (OPTIONAL)
(if wn effective date is Hsted, the date muost be specific rnd carnot be mare than five busiocss days prior
to or 90 days after the date of filiog. )

REQUIRED SIGNATURE:

-

Signature of a member or sn Wﬂno{ 2 member.

(In accordance with soction 608.408(3), Floride Sixtutes, thr: execution
of thia document constltutes an affirmation under the penalties of perjury
that the fucta stated herein are true.)
BOUALAS E. GODOY
Typed or prinied name of signee
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