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Audit # H11000217030
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE !

Name and Address

The name of this L.imited Liability Company is:
Johns Traditional Painting, LL.C
The mailing address and street address of the Limited Liability Company are

6055 Elm Grove Ave., Unit 3
Jacksonville, F1. 32244

ARTICLE I1
Term of Existence

This Limited Liability Company shall have perpetual existence, commencing
upon the date of filing of these Articles with the Florida Department of State.

ARTICLE 111
Purpose and

This Limited Liability Company is organized for the purpose of transacting any and all

lawful business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTICLEIV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liability
Company under the laws of the State of Florida.'
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ARTICLE V

and n
The street adkdress of the initial registered office of this Limited Liability Company is;

6053 Elm Grove Ave., Unit3
Jucksoaville, FL 32144

and the name of its regisiered agent at such addrecs is:
John Lowry

ARTICLE VI
Mansgement

This Limited Liabitty Company shal! have One Manager(s) or Mansging Member(s).
The name and address of Manager(s) or Managing Member(s) are:

Name pnd Address
John Lowry, Managing Member

6055 Elm Grove Ave, Unit 3
Jacksonville, FL 32244

Dated: Thursday, Scptember 01, 201 t ,;.__'.'."Qt‘z- Y )
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registerad Agent and to accept service of process for the above
staled Limited Liability Company at the place designated in this certificate, 1 hareby accept the
appointment a5 registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
o am familiar with and aceept the obligations of my position as registered agent.
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