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, (850) 245-6051.
‘ C COVER LETTER

TO:  Registration Section
Division of Corporations

]
SUBJECT: /Aorewos Pc--‘ ativs Secvices tLC
"7 Name of LimMted Liability Cdnpany

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

Please return all correspondence concerning this matter to the following:

Mex Mocenp Laca

Name of Person

Firm/Company

/So0¢ ()/an¥a7tta;ﬂ Grove  CH

Address

P‘an‘}— C. ty FL 335G¢
J° City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A'}fx/(/{arc-ﬂc) Zafa a( £/ _ (JG’O"/&H?

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee 130.00 Filing Fee & KEBISS.OO Filing Fee & ([ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2013

ALEX MORENO LARA
1506 PLANTATION GROVE CT
PLANT CITY, FL 33566

SUBJECT: MORENQO;S PAINTING SERVICES, LLC
Ref. Number: W13000069404

We have received your document for MORENQ;S PAINTING SERVICES, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the articles of organization, page one was not recieved.

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.

Tim Burch
Regulatory Specialist Ii Letter Number: 413A00028914

www.sunbiz.org
Division of Cornoratione - PO ROX 6397 - Tallahacsee Flarida 29214
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ARTICLES OF ORCANIZATION FOR FLOBIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liabitity Compeny is:

5
Martmc)& pam-\—;na gcrw'ces LLC-

(Must end with the wopils “Limited Liability Company, “LL.C..” or “LLC.")

ARTICLE 11 -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mafling Address:

/Se¢ E/gnfaig‘c»a Goveld /506 P/aw tation Cy'-m\/e ct
Ant JotZ $. 2017

Plaat Cr'f-»j_’ FC 13IS60 : t T SBG

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Company conwt serve as its own Registered Agent. You must designate an individual or
another busipess entity with an active Florida registration.)

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

A‘l'e % More_vto {oton

Name .
1$0¢ PlavtotionGmve Gk #1017 =, _
Florida strees address (P.O. Box NOT acceptabie) e

Plant Ciy i 33SBC
City _J Zip

Havmgbeennmedmmg&a-edagmmdmacaeptmmqt’procexs)‘brtheabavestmdbmmdhabdaywmpwwar
the place designated in this certificate, Ihcrebyamepﬂheapponﬂmaﬂasregutmdagaﬂmdagmtogcﬂhthﬂ
capocity. Iﬂrrhaagrwtocompbkuhthepmwswmoj’aﬂmardmwr}wpmpwarkimplefepafamm
of my duties, and I am fomiliar with and accept the obligations of my position as registered agem“w provided for in
Chapter 605, F.5..

%ﬂ_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Puselof2
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WI30000CY Yo

c ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Titles
"AMBR" = Authotized Member
"MGR" = Manager
Me R Mex Moceno
¢ Flow [l 3
= .
r“;‘-' ::
ZE S TR
?:\- -:;, s
A ) " =T
::: Ly —
(Use attactunentt if necessary) %3;2 __ ot
o %
ARTICLE V: Effective date, if other than the date of filing: ___/ I 1 (opncmm.)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior t0 or 90 days after
the date of flling.)}
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
e A

Signature of 2 member or an antherized representative of a member:
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirnation under the peaalties of pegjury that the facts stated herein are trye.
1 amn aware that any false information submitted 1n a docament to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

A‘ le x .Xﬂgr‘e\/lo—; (_ufa
Typed or printed nane of signee

5125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent

b} 30..00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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