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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

David Paindting and Son Lo

(Must end with the words “Limited 1 iability Company. the ab&reviaticn L.L.C.7 orthe designation 110
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Maifing Address:
1022 NW 23 ANe 1022 NWw 122 Ae.
WANOYMY - T ZLAEZ NYAYL T \g

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individusl or anather
business entity with an active Floride reglstration, )

The name and the Florlda street address of the registered agent are

Davic Padills

10722 Nuw 133 Ave

Figida street address (P.O. Box NOT acceptable)
o

PNV LSR8 2
City, State, and Zip

Having been named as registered agemt and 1o accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accepl the appotntment as registered agent and
agree [0 aci in this capacity. 1 further agree to comply with ihe provisions of ail statutes relating 1o the

proper and complele performance of my dutles, and I am fumiliar with and acceprt the obligations of my
position as registered agent as provided for in Chaprer 608, F.8.

ﬁ,ﬂJxA M//

- r~2
Regaered AgeT T STamrareREQUIREDY L 3
=
px B N
jesigglny o3 o
\ I Bé W S — -
(CONTINUED) :.,"3 = b
Page 1 of2 T B Cl
T
2
o

L

¥
-
€24
L e
Lo
g
i)
o
g
a3
7y
=



- r -

107/24/2031 05:42

#3717 P.003/003

|

~?

H13CC 0

-

{3

fail
u

["53
<

ﬁ?.
Jl’_-x

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member

MEGEM

Name and Addpess:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: o1/ o/ / ZorY  (OPTIONAL)
(If an ¢ffective date i listed, the date must be specific and cannot be more than five business days prior
to-or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Dl

Signuﬁlre

/L
representative of 2 member.

(In accordance with section §08.408(3), Florida Statutes, the execution of this document)
constitutes an affirmation under the penaities of perjury that the facts stated herein we 2
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[ )
[ am aware that any false information submited in & document © the Department ofSu.“ES?} pans _T-‘
constitutes a thifd degree felony as provided for in $.817.135, F.5.) B rc_f_:
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