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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JUAN SANCHEZ PAINTING, LLC

{Must end with the words “Liinited Tishilhy Company, "L.L.C.." v “LLC.™)
ARTICLE II - Address:
The mailing address and gtreer address of the prineipal office of the Limited Liability Company is:

Principal Office Address: aili ddrexs:
5517 FOREST HAVEN AFT 107 SAME

TAMPA, PL 30818

ARTICLE XX - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiced Liability Company smmot serve a3 s own Regittered Agent. You must designate an lindividund or snother
business sntiry with an agtrve Floride mgisteation.)

—
The name and the Florida street address of the registered agent are; z=o 5
=< =
ALLTAX =2 S
Name T -3_;' ~N
= r B
7317 SEQUOIA DR ﬁ-{ .
Florida street address (P.O. Box NOT acceptabic) wm =
TAMPA, FLL 33837 =Y @
Clty, State, and Zip ga )
s

Having been named as registered agent and to accept service of process for the above stated limited
Itability company at the place designoted in this certificate, I hereby accep! the appoinimant as
registered agent and agree (o act in this capaclty. I further agrae ta comply with the provisions of all
Watutes reloting fo the proper and complete pe amee of my duties, and 1 am fomitior with and
accepr the obligarions of my position as registefed agent as provided for in Chapter 608, £.3.

LV
}?:sdfad A7( yba‘iﬁ {REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):

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

"MGR" = Manager
"MGRM" = Managing Member
MGR

Name and Addregs:

JUAN SANGHEZ

5317 FOREST HAVEN APT. 107
TAMPA. FL 336818

(Use ateachment if necessary)

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

. (OPTIONAL)

(If am efective date is listed, the date must be specific and cannot be more than five business day's prior
10 Or 90 days after the date of Gling.)

REQUIRED SIGNATURE:

Nk Sencles

Flliny Fees:

v

= ]
%)
o~
o X
Signaturce of 1 member o an anthorizad yepresentative of ffmember. 35__% 2
(15 nopordance sith section 608.408(3), Florida Statutes. the excgution 7= T2
ofthis document constitutes an afflrmetion undar the penaltien of petjury o7
that the facts stated hareln are true.) Q 3‘:2
XUon _Secolbop =
Typad or printed neme of signee T
™~
&3]

014 :
“hots 30

$128.00 Filing Fee for Artities of Organization and Desighation
of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Statur (Optional)
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