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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITT:D
LIABILITY COMPANY
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ARTICLY L. NAME: Mo =
T R
The name ol the Limited Taagbility Compuny is: Huteh-N-Sonz Paint Team, L1.C %‘a “
23
ARTICTLE L ADDRESS: : g

The maiting address and street address of the pringipal office of the Timited Liability Company
15]

4208 Nevare Place
Jachsonville, FL 32210

ARTICLYE N1, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGCNATURIG:

The name and Florida sweet address of the registered agent are:
Woendell Hurghinson

4208 Devore Place

Jocksonville, FL 32210

Hr.’l'l)]g Do pramicdd oy J'l"‘)_".f_i-'l‘l.’."t‘ij Nt wnd o areepl service :1/';1;1)(;_-\.\‘/.:;)' thoe srbove s limitedd .'t(l!:lf/‘ii_;
compans it the place of desigooted in this cortificure, Dhoeohy acoept the appointment as registerod gt and oneec
ta aut Bt this capacagy. T furthor agree o comphowith the proy ivans nfafl sttt relaring o the peciper aied
corplete pevformance of ny dotios, and am failior with aind accept e «Mligations of wee posinm as regivn red
agent as provided for in Chaper 603, Florido Stanaes.

WM{/_ ﬁ_}k«jc:u___ [ - (“Fr_](‘)

Wendell Hutehinson/ Registered Agent Dale
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as Tollows:
Title:

: Namue und Address:
MOR. Wandell Hutchinson
4208 Devore Placg
Jacksonville, TT. 32210 B =
cy o
_Til]u: Nee and Address: =2 S T
MUOMR. Cody Hutchinson B f ——
4208 Devore Plage ﬁﬁ F I"— .
Jacksonville, FL 32210 Mo 2= [TV
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ARTICLE V. FEFFECTIVE DATE ko

The effective date ol this docnmaent shall be Limuary 4, 2010,
REQUIRED SIGNATURE:

IN WITNLESS WHERFOL, the undersigned member(s) has exccuted these Articles of
Organization. this _ &f day of . Upyiseam 2010,

_U/WM_&JJ‘“-‘“_ ('7?£“,}” /M&’:; :

Wendell Hutchinson, Mentber

fﬂ'odf”l {utehimson, Mcmb':t-' .

(tn accardance with scetion 608, 408(3), Florida Smties, the exceution of this decument

2
constitules an aftirmation under penaltics ol perjury that the facts stated hevein are truc.)

Wt riemmmes badMa T

)

o



