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TO:  Registration Seetion

Civisivi 0f Codjrorativis

COVER LIETTEK

SHRIF T Co&f OF /Vl.:_ll'\u CO orS . p&.fﬂ

Name of Limited I, inbility Cnmpany

Liw enclused Auliches oi Orgaorzaiion and fee(s) we subuutied for hiliug,

Please return all correspondence concerning this maler {o the following,

Charies B. Blackburn
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Coat Ut ivlany Colors Fainting & Home improvements
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Firn/Company

41U buiternul Ave

Address

sunneii, £i. 32110

City/State and Zip Code

E-mail address: (1o he wsed for Future annual report notilication)

For further information conceming this matler, please call

Charles B.Blackburn

Fawe of Poons

(386, 931-3916

Encloscd is a check for the following amount

[¥18125.00 Filing Fee  {__]$130.00 Filing Fee &

Certifltcate of Status

riadiing Addigis
Registration Section
Division of Corporations
POy Rox AR27

Tallahassee, F1. 32314
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/‘\ S LGS O Ua)‘lllliu ICLUill'U UOANULITLG

155.00 Filing Fee & D$160.0l} Filing Fee,
Certificd Copy Certificatc of Stalus &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Shcei/Courier Addives

Registration Section

Diviston of Corporations

Clifion Ruilding
2661 Executive Center Circle
T'allahassee, FL 32301
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ARTICLE I - Name: e ??
The name of the Limited Liability Company is: L

Coat Of Many Colors Painting & Home improvements LLC2

(Must end with the words “Limited Liability Company, “L..1..C.,”" or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Linted Liability Company is:

Principal Office Address: Mailing Address:
4410 Butternut Ave. 4410 Butternut Ave.
Bunneii Bunnell

Florida 32110 Florida, 32110

ARTICLE i1f - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
(The Limited Liabitity Company cannot scrve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

‘The name and the Florida street address ol the registered agent are:

Charles B. Blackburn

Naie
4410 Butternut Ave.
Floridy street addiess (P.O. Bex NOT acceptable)

Bunnell, 32110

City, State_ and Zin

Having been named as registered agent and to accept service of process for the above stated limited
Iinhih'g: company o the ‘nlnr,.-e de.cignnmd in this certificate, 1 he reby: nocept the appnintment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

irveytd » ; idod fom in Choantor 608 E'S
accept the oblications of my posivien as registered agent as provided for in Chaptor 608, F1.S.

Registered Agent ’:Si_gnature

(CONTINUED)
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‘Tiile:

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address;

g
i i
MGR Charles B. Blackburn (>
4410 Butternut Ave. o
Bunnell, FI. 32110 W
[Sa0N
ne
MGRM Cheryl L. Blackburn -
4410 Butternut Ave. =
)
Bunnell, F1.32110 =

W

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing:
to or 90 days after the date of filing,)

REQUIRED SIGNATUR

. {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

Sigr;ature of a member or an authorized r;iireégn—t'nti\—re of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perinry that the facts siated herein are trme,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)
-..._BI‘.ZB_.% _B _B/Q c_k 2UEH. — .
Typed or printed name of signee
Filing Fecs:

3125.00 Filing Fee for Articies of Qrganization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

8 500 Certifiente of Statue (Dptional)
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