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Kelly Collins, Paralegal
2407 Aspen Way
Boynton Beach, FL 33436
(561) 732-2535

September 11, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Ricky Lynn Sizemore
Hoosier Painter, L.L.C.

Dear Sir or Madam:
Enclosed herein is the original and one copy of the following:

1. Articles of Organization for Florida Limited Liability Company
A. the name of which is HOOSIER PAINTER, L.L.C.
B. The registered agent/manager/member is RICKY LYNN SIZEMORE
C. The address is 3625 Diane Drive, Boynton Beach, FL 33435

2. Money Order in the amount of $125.00 as payment of the filing fees for the limited
liability company.

Please file the original Articles and date stamp and return the copy evidencing the establishment of
the limited liability company, HOOSIER PAINTER, L.L.C. A self-addressed stamped envelope is
enclosed for your convenience.

If you have any questions or need anything further, please contact me at the above address.

Sincerel

ollins, Paralegal

ke

cc: Ricky Lynn Sizemore
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AKITICLES UF ORGANIZATION FUK FLUKIDA LIMITED LIABILLLY, QLUMI‘ANY

TALLARASSE: il

ARTICLE I - Name:
i he name of the Limited Liability L;ompany 1S

Hoos10( D&\HT@f LLC/

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.

ARTICLE II - Address: ,
I he mauling aadress ang street address ot the principal office of the Limited Liability Lompany 1s:

Principal Office Address: Mailing Address:

3615 Diane DA, 3645 Digpe. Ds.

BOVAFon BE0ck, 21 oy rfod Beath " TL % 2Y 4

AK HULKE 111 - Kegistered Agent, Kegl&?&d Utlice, & Kegistered Agent’s Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

Ihe name and the I'torida street address of the registered agent are:

Wm/ﬂ/ Bynn Sizemore

l‘ulll:

3&»5(5 Dione DR.

[TV uu kHTe uuulu&n ‘l \l IJUA VUI uv\.rl-l,uul UJ

E)@Vﬂ'f_oﬁ F)C/QFL GXaV A s—

City, Statc,an Zip

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
registered agent and agree 10 dct in this capacily. 1 jurther agree to comply with the provisions of atl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED) VI U Rals S(Z-EJ/Y)(D}/ Q
Page1of2 @P\S{Iﬁ'f’gféd Agent
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AKI1ULiL 1V~ MANAgCr{s) Or Managing Viembert(s):
The name and address of each Manager or Managing Member is as follows€500 SEP |5 P4 |: 24

L Kfie: NAME ang AQJress: Cceont SLENUENIEY
"MGR" = Manager FALLAHASSEE. FLORIDA

"MGRM" = Managing Member

MGK - Rk Erm) Sizemore.
2oy Ton 5 FL 334y3 5

{Usc attachunent 1t necessary)

ARTICLE V: Effective date, if other than the date of filing: / |/ /4 . (OPTIONAL)
(11 an ctiective date 1s listed, the date MUSt De SPECIfic and cannot be More than five DUSINESS aays prior
to or 90 days after the date of filing.)

KEQUIKILD SIGNATUKE:

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

(In accordance with section 608.
of this dorument conctitites »

(3), Florida Statutes, the execution
irmatinn nnder the nenalties of neriney

Fieky Bynn Sizemore.

312500 Fiing Fee tor Articies ol Urganization ana Uesignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
€ R 00 Cartificats nf Statne (Ointinnal)

Filing Fees:
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