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TRANSMITTAL LETTER

Department of State
Division of Corporations -
>0, Box 6327 '
[allahassee, FL 32314

Pasting, aed Mg fka,\me, \_LQ

SUBJECT: _Bloan's
wuff)

“(Proposed lirnited habxhty company namie - must include

Enclosed is an original and:phe,\,[l)_ copy.
Filing fee for.arti;:les of Qréa_nizét‘ion ‘of Florida Limited Liébi]ity Company:

$100.00 Filing ﬁ;.e for Articles of Orgarﬁzation .
- $25. OO Des1gnatxon of Registered Agent -

A letter of acknowledgement wﬂl be issued free of charge upon filing. Please subrmt an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30. .
Please send one check for the total amount made payable to the Flonda

Department of State. S H
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Raans ?Q\f\*\f\g\ and Mawrsten opnee. \\C

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

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

Principal Office Address; Mailing Address:
20005 Bandon B, 20005 Brondon. R4,
_Touniass  Tlo TounTpan . ©TL

2L 294 3R

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

. o
%no.w\ ‘\\QC\[‘O paR—
Name Lo bl
L reen
W00 Soorons WRWE @ 1
Florida street address (P.O. Box NOT acceptable) = ;H
B R l‘!
Fourhow™~ 32438 w
City, State, and Zip S

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

AR —

Registered Agént’s ignature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
TFitle: Name and Address:

"MGR" = Manager

"MGRM" =

Managing Member

MGR A

BV‘\M\ Q\QN”O

12200 Foukal~ D,

Fwﬁk&\\r\_l Bl 23I4AR

(Use attachment if necessary)

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

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 member geefanthorized representative of a member,

{In accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

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.)

Ve %\QO\VO

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2012

BRIAN ALFARO
12300 FOUNTAIN DRIVE
FOUNTAIN, FL 32438

SUBJECT: BRIAN'S PAINTING AND MAINTENANCE, LLC
Ref. Number: W12000037519

We have received your document for BRIAN'S PAINTING AND MAINTENANCE,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The attached form must be compieted in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 912A00018863

www.sunbiz.org
Nivicinn of (Cornaratinone - PO ROY B297 _Talahacecans Flarida 29914



