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TO: ‘Registration Section
Division of Cotporations:
Painted Leaf LLC

SUBJECT: _
‘(Mame of Linited Linbility. Company}

"The enclosed Articles af'orgnn'imibh and Feels) arcsubmitted for f'ling.

" Pi:usc petu-rn all mespnndcnca eonmnm_g thjs msm:rw 1he fbllnwmg

Lacay Fuall

~-

{Name of Parsnn)

‘Legaizoom.cam, Inc.

- FrmComgeny), . T

... 100 W, Broadway. Suits 100
TtAdem)
.. Glendale, CA 1210 '

~_ (Clnv/State md Zip Code) . - -

~

.. For further information cancering, ds matier, please call:

- _.... Ban Moktrakulchal : ac 38 , 962-8600 ext. 7625 LT e
' (Nams of Peryon) T (Ares Code.&. D time Telephone Number)
e " Brclosed is.a cheek forthe following amonnt: - o . .
£ Js125.00 Filing Fee  [1$130.00 Filing Fee & - -'nss 00 Filing Fes & - E] 316000 Fl}:ng Fee, -
Certificate.of Stars Certificd Copy Certificetzof Status &
(additional copy i enciosed).  Gertified Capy
(nddnunrnl copy isenclosed)
Mhniting Addres. Steeet/Courier Address
Registration Section’ Registmtion Section
Division of Corporations Division pf Corpamatians
P.0. Box 6321 Clifion Building :
Tallohnssee, FL'32314 266) Excoul|ve Center Circle
Tallghassee, FL: 32301

+H12000236483 3
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABIITY COMPANY

_ ARTICLET - Name:
‘"--,_"_Ihn_nnm;._o[:tﬁ;l;_imited Liability Company-is: - '

Painted Leaf |.LC
Must end with ths.wards “Limited Liabifity-Company, “L.1.C,, "\or “"LLC )
ARTICLE U - Address: _ . : .
The mailing address and street address-of'the prinkipal.otfice of the. Limited Lighility-Company is:
Princigat Office Addruss: Mailing Address:
447 Quane Ave. ) 447 Quane fve,
- Sipring Hitl, Floride 34609 L e Spring Hil, Florida 34909

ARTICLE 111 - Registered Agent, Registered: Office, & Repistered Agent’s Signatare:
(The Limifed Liobitity-Contpany eannot serve s its v Registered Agent; You must designans an individual ot anciber
busipass entity with an astive Florida registration.}

“The mame and the-Florida sireet eddress of the registered agant are:

Jon W, Eshleman

Name

447 Quane Ave.
Florida street address (P.0. Box NQT scceptable)
‘ sprlng Hill, Florida 84608 L
e L _' e ity Stam,anqup

Having been named as registered agent.and to. acoept service qf process, J‘E:r n‘ze abave:stafed limited.
Vability company.at:the place designated:in this certificate, ] erely acvept the appointment.as
regisiered agent-und agree 10 oct in this capacity. I'further agree to-complywith the provisians of all-
Steatutes relafing to the properend, camplete.performance of my dutles, and {am familiar with and

aceept the obligations of my position.as registéred agent as provided,for in Chapter 608, F.S.

: C Registered Agent's SIgBairo Jon W_ Eshleman

(CONTINUED)
Page of2 Hi2000236483 3
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ARTICLE (V- Mannger(s) or Managmg Member(s):
The nare and address of cach Manager-or Managing Member is as fallows:

Title: ‘Name and Address:
"MGR® = Manager

"MGRM" = Managing Member-

MGRM Jon W._ Eshieman Trust, Jon W. Eshlaman Trustee:
' "447 Quane Ave,
. Spring Hil, Florida 34609
MGRM _Gtenda Eshisman Trust, Glonda Eahleman Trustes.
N - v, e 'Bpring Hill, Flonda 34609
© (Use atachment if necessary) o
A.RT!C'LE V: Efféctivedate, if otherthan the.date of filing: — {OPTIONAL)

(fan effective date i listed, the date musi be sprcific and cannot be more then five business days prior
to or 0 days after the date of filing:)

REQUIRED SHGNATURE:

S

Slr.m\rurmia wmemberor an:uthorized representative of.a member.

L_.»f

{In‘accondance with section 608.408(3), Florida Staues, the execution
ofthll Hocoment zenstirutes-ap stfimatian ander.the penslties of perjury
that the facts soted hepein ard frue,)

Lacey Fuall, Legaizoom.com, Inc.

Typed erprinted name of Signee.
Eiliggg Fees:
$125:00 Filing Fec for Arficles of {rgnnization and Designasion
nl‘lugsstered Agent.

'3 30.00.Cerified Copy (Optional)
5 8500 Certilicate of Smmu (Gpﬁunal)
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