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_ FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name .
The name of the Limited Liability Company is: 1 & D Professional Painting, L1L.C
ARTICLE TT - Address
The mailing address and street address of the principal office of the Limited Lisbility Cormpany is:

~T9i NE 78th Placa —T.NFE_Z8th Place
—Ocala, FI. 34479 — Oicala, F1. 34479

<
<
. | 2 Z
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature P g%
The name and Florida street address of the registered agent are: ::_ t;?!":;
Thomas Richards S L3
e T
790 NE 78th Place :.:: = =
(PO. Box or Mall Drap Box NOT Accrptablo) =~ Bm
b
Ocala, KL 34479
(City / Staie / Zip)

.

. (13;".1.1,’3?1;-2.» S

Having been named as registered agent and to accept service of process for the above stated limited liability company

at the place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. { further agree 10 comply with the provisions of all stamures relasing ro the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.S.

Registered Agent's Signature - Thomas Richards
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_ ARTICLE IV - Manager(s) or Managing Msisd
The name and address of each Manager or Manag

OF

3

Tide: Name and Addregs;

"MGR" =Manager G

"MGRM" =Managing Member .
MGRM
MGRM

{(Use attachment if necessary) r

REQUIRED SIGNATURE:

Signaturé ol a member or adthorized representative of a member. )

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constilutes an affirmation under the penalties of perjury ihat the facts |

stated hereio are irue. )

Thomas Richards |
Typed or printed name of signee
3
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