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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
_ LIABILITY COMPANY

ARTICLY I. NAMIU::

The name of the Limited Liability Company is:
Serna Professional Painting, LLC

ARTICLE II, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Compuny
IEN

1541 Hubber Suect
Jacksonville, FL 32200
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AGENT'S SIGNATURE; —m S
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The name and Florida street address of the registered agent arc: %.Ts -3 s
Maria D. Sema %?ﬂ 4 .
154 | Hubber Strect T‘—'A;,‘ - £
Jacksonvitte, F1. 32206 G T -
)
y—t [on)
Having been wamed as registered agent and 1o accept service of process for the above sinted limited LabBa¥,

coptpany at the place of designated in this certificate, | hereby aceept the appointment as registered qeaiRt agre
ta act in this capacity. | farther agree to comply with the provisions of all stotutes relaring to the proper dind

[
complere perfprnance of iy duties, and | am famitiar with and accept the obligations of my position cs registeted
agvnt as provided for in Chapter 608, Floridu Sturces,
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Muria D. Serad/ Reglstered Agoat Date
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ARTICLE 1V, MA

Title:
MOR.,

Nume and Addreass:
Marja D. Sema

1541 Hubber Sireel
Jacksonville, FL 32206

ARTICLE YV, EFFECTIVE DATE

The effective datc of this document shall be October 9, 2008.

REQUIRED SIGNATURE:

day of Cen

The name(s) and address(cs) of cach Manager or Managing Member is as follows:

IN WITNESS WIEREOF, (he undersigned member(s) has executed these Articlos of
Organization, this <

, 2008,
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My ap iy

Member
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