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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ), NAMI:

-
‘ s
The nume of the Limited Liability Company ist Color Innovations, LLC %?‘*
T
1
ARTICLE I1. ADDRESS: g:»’mj
(50
. Ly DA
The mailing address ond strect address of the principal office of the Limited Liability Com
is: S

Sireet Address:

8460 Charlesgate Circle E.
Jacksonville, FL 32244

& REGISTERED

e

ARTICLE UL REGISTERED AGENT, REGISTERED OFFICI

The name and Florida street address of the registered agent are:
Timothy M., Spaid

8400 Charlesgate Clrele B

Jucksonville, FL 32244

Heving beenw named as rogistered agent and o accept seivice of process for the above stned limived fabifity
cennpany at the place uf desigaored in this cevtificate, Dherchy aceept the appeinament ax registered ogent mmd vgree
Pooaet in s capacity, Ffirther agree e ¢omply swith the provisions of all statates relating v the proper aind
camplete pevfoemanee af my durics, aivd an franiliar with and aecept the ebligations af iny position a8 regisn red
egent s provided fivr in Chupter 6G8, Flocida Sttiees,

dlauln .

Date
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The name(s) and address(es) of each Manager or Managing Member is as follows
Title: Name and Address:
MGR. Timothy M. Spaid

B460 Charlesgate Circle E.

Jacksonvitle, FL 32244
Title: Name and Address:
MGMR. Juy Coverdale

10550 Lokespring Court

Jacksonville, FL 32221

RTICLE V, EFFECTIVE DATE
The eflective date of this document shall be February 24, 2009,

REQUIRED SIGNATURE:

[N WITNESS WHEREQF, the undersigned member(s) has exceuted these Articles of
Orgunization, this ____g,"&___ doy of __$L8& . 2009,

- Lpvs dud

L
Coverdale, Member

J

(in accordance with section 608.408(3), Florida Statutes, the execution of this documaont
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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