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COVER LETTER

TO: Registration Section
Division of Corporations

sumiecr: fH Ao A L0 /@f'{“-’ﬁ”/’ L0 I Z - C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concening this matter to the following:

Mrzerece M DophAed

Name of Person

M Doncd PatmT WG 4 FlLooRING, Lic

19490 SE w5 cv. EE
BELLEVH:‘W EL 34430 = =
City/State and Zip Code .:_j: :.: ' -
MNary . Paqa\\f @ Yo hoo.con, =% 2 MM
E-mail addrels: (fo be fised for future annual report notification) 2 ‘é; — %M}
For further information concerning this matier, please call: ::Er’j; g
Midchell A Donald . 250, £13- 135

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

08125.00 Filing Fee 0$130.00 Filing Fee & 0138155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2013

MITCHELL MCDONALD
12490 SE 105TH COURT
BELLEVIEW, FLL 34220

SUBJECT: MCDONALD PAINTING & FLOORING, LLC
Ref. Number: W13000051517

We have received your document for MCDONALD PAINTING & FLOORING,
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

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 qall
(850) 245-6051. Ei
f I

Deborah Bruce 2 =?
Regulatory Specialist | Letter Number: 113A00021 795@
e
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Mc)ng«,\é pqu\wm éF{oor cwq LLC

{Must end with the words “LimitedLi 111ty Company, “"L.L.C.," or “Lre ')

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

Principal Office Address: Mailing Address:
(24990 € 165 o,

Bellevt ew, FL 3440

ARTICLE 111 - 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 eatity with an active Florida registration.)

)

The name and the Florida street address of the regge ed agent are: i g
| : g
M el M o nald i 8 BE
1 Name »h J;,; ) F
M= ™
(24430 SE. (65% et = m
Florida street address (P.O. Box NOT acceptable) ‘::lw x -
-
@

elleview 5 34430 33

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performence of my duties, and I am familiar with
and accept the obligations af my position as registered agent as proviged Jor in Chapter 608, F.S..

PP 1

“"* Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page1of2
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' ’ ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Yitle:
"MGR" = Manager
"MGRM" = Managing Member
~ ’ C
Monager Midche)y M™ Dovald
< QY940 sS&E. (o5 THecT
"Be.lleviawl.ﬂ—- 3YYLP0

(Use attachment if necessary)
Octobar |* GRS
ARTICLE V: Effective date, if other than the date of filing: C (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

ST
REQUIRED SIGNATURE: _ -"," =
o8 N
M ot Ca—
Gt
// m :“<“ (SO
al’re of 2 member or an authorized representative of a member..
M “ ; i l E
(In accordance with section 608.408(3), Florida Statutes, the execution of this docunﬁﬁ“ —_ [y
constitutes an affinnation under the penalties of perjury that the facts stated herein arfite. - et

84

1 am aware that any false information submitted in a document to the Department of Smﬁ‘
vided for in 5.817.155,F.8.)

constitutes a third degree felony as pro
M tchell pc Do ne ld

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
S 30.00 Certifled Copy {Optional)
S  5.00 Certificate of Status (Optional)
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