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ARTICLES OF ORGANIZATION FOR FI.DRI])A LIMITED LIAB!LH‘Y COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cotnpany is;

GALAN PAINTING LLC

{(Muozt ond with the words "r..fnﬂmd Liglicy Cammy, “LLC.." ar “LLEY
ARTICLE I~ Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is:
ringipal Office Ad Mgiling Address:
1745 SE LAMBRIGHT 8T * SomE_

TAMPA, FL. 33610

ARTICLE 111 - Reglsterad Agent, Registerad Office, & Registerad Agent's Signature:
¢The Limiicd Lisbility Campany cannot serve ag jts cwa Registoned Agent. You must dexignate an individual or spother
buginens ﬂm.ily with an ective Florids registration.)

The name and the Flovida street addrass of the registored agent are:
ALLTAX

Noma

7317 SEQUQIA DR

Floridn street addrsss (PO, Baxﬁg;];nmthre)
TAMPA, FL. 33610

City, State, and Zip
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Having been reoned as regisiered agent and 1o ascept sevvice gf process for the above stated fimived
Lighility compemy ot the place designated in this certificate, I hevedy accept the appointment as
registered agent and agree to act in this copacity, I firther agres to comply with the provisions of alf
Statutes relating 10 the proper and compi rformance of iy duties, aved I am familiar with end
acoept the abkgmmm of my smen a2, ,gis!rmd agent ar pyoviged for in Chaprer 608, E.S.,

@gi&emd Wﬂ% {(REQUIRED}
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ARTICLE IV~ Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namg and Address:
"MGR" = Manager :
"MGRM" = Managing Momber
MER , JOSE MENDEZ
" {718 SE LAMBRIGHT 8T
TAMPA, FL 35810
{Use attachment if necessary)
ARTICLE V: Effactivg date, if other than the date of filing: . (OPTIONAL}

(If an effective date is Rsted, the date must be specific and cannot be more than five basiness days prior
o or 90 days afier the date of Hilng.)

REOQUIRED SIGNATURE:
22 S
- >
“NoZe  hes Le CS 8
Fignatore of 2 member oy an authorixad yipregentitive of » mexaber. = ;‘ m
(in scoordanoe with section 608.408(3), Fioridz Stahuses, the execution L W rf'r'l
of this document cansttries an affrmation tnder the panaltics of perjury M om
thet the facts stated hersip we trus,) —r_;:u = O
4 b v <
== o
o name of Fignee E D
Eiliug Fees:
£125.00 Filing Poe for Articies of Orpuniastion aud Designation ~
of Registered Agent
§ 30,00 Certified Copy (Optional) TO7TO00 2029
£ 2.00 Ceriiffexte of Sintoy (Optiopal)
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