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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

| FUENTES PAINTING Services LL(
|
[
\
\

(Must end with the words Y“Limited Lisbillty Company, “L.L.C.," or SLIC.™

ARTICLE IX - Address: . '
| The mailing address and strest address of the principal office of the Limited Liability Compeny is:
' Prinsipal Office Address: ili :
1710 NE LAMBRIGHT 8T
\ © TamPA, F.. 33810

SAME

—

ARTICLE ITI - Registered Apent, Registered Office, & Registered Ageat®s Signatare:
{The Limited Liakility Company canndt serve s ils awn Rugistersd Agont You must designats an individuni or anather
huslness gntsty with an active Florida registration,)

)

o E,

) ﬁ?ﬂ

. 2 2%
The name and the Florida street address of the registered agent are: _:3 a?;,.‘
ALLTAX ™ gXi
e Z 3

j’m

7317 SEQUOIA DR @ T3

Florida sireet nddress (PO, Box NOT acceptabis) 3 am

TAMPA, FL. 33610 o i

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
labiliyy company o the place deyignated in this certificate, I hereby accept the appobament as
vegistered agery and agree 1o act n this capacity. Ifurther agres to comply with the provisions of all
Stentutes relating to the proper and complere of my dutles, and I am fumiliar with and
accept the obligations of my possgon as registgid agent as provided for in Choprer 608, F.S..
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Ho1 000260853
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Maneging Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MER JORQE FUENTES
1710 NE LAMBRIGHT ST
TAMPA, FL. 33810
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{Use attachment if necessary) w5
ARTICLE V: Effective date, if other than the date of filing: i/ / /L AOPTIONAL)
{If an effzctive date i listed, the date must be specific and cannot bq redre than Bve business dwys prior
to or 99 days after the date of fiting.)
REQUIRED SIGNATURE:
- ) E ; 2 2 ;-./ Qi /‘“ /
Sigaatare of » er or an anthorized representative of 4 mamber.

(In sccordance with ssction 608.408(3), Florida Statutas, the axeoution

of this document congtitutes an affirmation uader the penalties of perjury
that the facts stated hersin arc truo.)

—f—ﬁ}yﬂpaor fv“bh /%.l

nrinted name of signee

E mng EMI!

of Registered Agent
$ 30.00 Certified Copy (Upiional)

$125.00 Filing Fee for Artitles of Organizsiion and Designation
$  5.00 Cartifieai of Staitus (Optlonal)
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