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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

LINE STRIPPING OF FLORIDA, LLC
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UCC 11 Search
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE X - Name:
The namaz of the Limited Lisbility Company is:

LINE STRIPING OF FLORIDA, LLC

{Must eng whth the words “Limited Lisvlhty Company, "1.L.C.." o “LLLY)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ailing Address:
3034 GURRY TERRACE SAME

PORT CHARLOTTE, FL 2381

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limitnd Lisbility Compemy cannot serve ns its ven Registered Agent. You must desigiaie 2n tndividual or anolher
business eatlty with an aclive Florida mgistraion,)

. The name and the Florida street address of the registercd agent are:

ROBERT A. RUSS0

Nnme
3034 CURRY TERRACE
Flortda sureet address (P.O. Box NOT aeceptablc)
PORT CHARLOTTE r), 33991

City, Stete, ang Zip

Having heen named as registered agent and to accept service of process for the abova staged limited
linbifity company af the place destgnated in this certificate, 1 hereby accept the appointment as
regisnsred agery and agree (o aci tn this capacity. | further ogree io comply with the provirions of olt
stafides relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligotions of my posttion as registered agent as provided for in Chapter 608, F.5.,

y

“Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of zach Manager or Managing Member is as follows:

TiYle; cand :
"MGCR" = Manager

"MGRM" =Meanaging Mcmber

MGR

_ N.V.R. ENTERPRISES L.L.C. A CONNECTICUT LLC
78 TENWOOD DRIVE
DLD SAYARDOR, LT D475

(Use attachment if nccesgary)

ARTICLE V: Effective dzte, if other than the date of filing: . (OPTIONAL)

(If am effective dato i3 listed, the date musi be specific and cannot be more thap five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

"

J

Signatbre of A member or s Authorized cepresentative of & membar,

(10 accardance with secrion 608.408¢3), Florida Siatutes. the mxeeytion
of this dagument constiutes en affirmalion under the penalties of pegury
that the Facts siatad herein gre true,)

ROBERT A, RUSSD, MGRM, N.V.R. ENTERPRISEs; LL.C.
Typed or appted pame of signec

Eiting Fees:

512540 Filing Fee for Articles of Orgzanization and Desipnation
of Regixtered Apent

5 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Starws (Optional)
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