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" ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

VARONA BROTHERS PAINTING LLC

{Must cod with the words “Limited |Liability Company, “LL.C."or “TLCY)

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

Princi ice Address: Mailing Address:
1128 N.E. 38 AVE 1128 N.E. 39 AVE.

HOMESTEAD, FL. 33033

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Lipbility Company connol S6Tv6 as ity own Registired Agenl, You must designun: an individual or snother
business ontily wilh an active I'larida registration.)

The name und the Florida street address ol the registercd apent are:
FERNANDO VARONA

Name

1128 N.E. 39 AVE..

Florida street addiess (P.O. Box NOT acceptable)
HOMESTEAD ;. 33033

City, State, and Zip

Heving been named as regisiered agens and to accept service of process for the above stated limited
linbility company af the place designated in this certificate, I hereby accept the appointmend as
registered agent and agree (o act in this capacity. 1 further agree lo comply with the pravisions of alf
statutes relating to the proper and complete performeance of my dities, und | am famitior with and
accept the obfigaiions of my position as registered agent as provided for in Chapter 608, F.S..-

Lo

cgistered Agent's Signamre (REQUIRED)

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

Title; Nayne und Address:
"MGR" = Manager .
"MGRM" — Managing Mcmber
MGRM FERNANDO VARONA
1128 NLE. 39 AVE.

HOMESTEAD, FL. 33033

MGR

RENE VARONA
11249 N.E, 39 AVE.
HOMESTEAD, Fl.. 23033

(Use attachment it aecessary)

ARTICLE V; Effective date, if other than the date of filing:

A{OPTIONAL)
(If an effective dute is listed, the date must be specific and eannot be ntore than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

T owandn (Ao

Sigofture of a member or an autltorlzed representative of A member,

e

s

(In accordance with scctian 608.408(3), Florida Statutes, the exccutlon of this document
cunstinees an affirmation under the penaltics of petfury that the Tacts stated herein are oue

I am aware that anvy fulsc Information submitted in a document to the Department of State .
constitutes a thitd degree felony as provide) for in 5.817.735, .5.)

'FERNANDO VARONA

Typed of prinwd mame of S1gAee
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