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' COVER LETTER

. iy
*‘1‘& Registration Section
Division of Corporations

sustecT: /N + A'S /gr;v ding L. L. C

Name of Lj_mj[ed Liability Company

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

Please retusn all correspondence concerning this matter to the following:

Mﬁmué'/ C/é'ua//p

Name of Person

7+ A's /gﬂv/h}.q (. ..C
Fim’b‘()ompany

32118 L\qoewe\\ Dy

Address
Visssmmee FL 34 b
' City/State and Zip Code

MAanda Pamting LA \yahoo- (L.om

H-mail addragd: {toBe ulled for future annual report notification)

For further information concerning this matter, please catl:

Manuwel Cloudo w186 567-2315

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  T1$130.00 Filing Fee &  £1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified 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

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2014

MANUEL CLAUDIO
3228 HOPEWELL DR
KISS, FLL 34746

SUBJECT: M & A PAINTING LLC
Ref. Number: W14000011639

We have received your document for M & A PAINTING LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Florida law does not allow a sole proprietorship to file a conversion. A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

If your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the
partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
note the fee to register a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enclosed
registration statement and an additional fee of $50.

This office strongly suggests that you seek legal advice concerning this matter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.




Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Tim Burch
Reguiatory Specialist il Letter Number: 714A00003997

www.sunbiz.org

Diviaion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Aeals Bidie (L.C

(Must end with the words “Limited Liabiliq’Company, “LL.C."or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ncipal Office Address; Mailing Address;

%218 l—’mpewe\l Dy 3228 twavell b
Kiss L 24Ul Kiss LV 24740

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 entity with an active Florida registration.) . .
N gm a
The name and the Florida street address of the registered agent are: e e
S8OE T
Hoanus! Cludio = B )
N 2!
ame &m{)‘ = & Tm,
3228 Unpewell Dr Me  za Ty
Florida street adfiress (P.O. Box NOT acceptable) mnT = ¢
)
oz ¥ T
Yiss L L 3Uidb By e
City Zip SOLIL

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 appointment as registered agent and agree io act in this
capacity. I further agree to comply with the provisions of all statutes relating tv the proper and complete performance
af my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in

6035, F.8..

2

Registcr;d’ F(geMnnturc (RE’QU[RED)

(CONTINUED)

Page] of 2



ARTICLE IV- - :
The name and address of each person authorized to manage and control the Limited Liability Company.
Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager
& K WGNM & Clouclio
well Pv
Ktsa PL_guwdiy

i
1

o

H
3
bWV n-dyy 1

.
-

de

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SlGNATUW
er or an authorizéd" representative of a member.

Signature of a nfmbe)
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of t}ns document

constimtes an affirmation under the penalties of perjury that the facts stated herein are true
1 am aware that any false information submitted in a document to the Departmerit of State

constitutes a third degree felony as provided for in .817.155, F.8.)
bl (udrs

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)

Page 2 of 2



