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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

FASTKIT CORP

’

SUBJECT: J.L.B. PAINTING SERVICES, LLC
REF: W14000020052

We received your electronically transmitted document. However, the ..
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

S e

[Ah]
Limited liability companies are either member-~managed ox manager—maﬁgggd
not both. Member-managed companies are managed by the members of t}aly
limited liability company. Manager-managed companieg ara managed byn—~
non-members. Pleasa amend your dogument to reflect either the limited;
liability company is membar-managaed or manager-managed. If the limited
liability company is member-managed, list the namas and addresses of-the
members who will manage the company and identify them solely as manﬁyipg
members. If the limited liability company is manager—-managed, ligt ¥he
names and addresses of the non-members who will manage the company and
identify them sclely as managers. You cannot list both managars and

managing membexrs.

Please return your document, along with a cepy of this letter, within 64
days or your £iling will be considered abandoned.

If you have any questiong concarning the filing of your document, please
call (8%0) 245-6051.

Tamml Cline FAX Aud. #: H14000075362
Regulatory BSpecialist II Letter Number: 914A00006751]
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ARTLICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name of the Limited Liabllity Company is:
1L,B. PAINTING SERVICES, LLC

Article Il-Address: |

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

' Principal Office Adress: gk Mailing Aderess.

112990 SW 63" TER, UNIT 607, MIAMI, FL 33183 "SAME
ARTICLE lI- Registered Agent, Reglstered Office, 8 Registered Agent’s.
Signature: . 2z L

(The Limited Liabllity Company cannot serve as Its own Reglstered Agent, Youg;
" must designate an Individual or another business entity with an active Florlda:

L ety

registration). i
The name and the Florida street address of the registered agent are; “ _,‘
LILIAN HARDY, 12990 SW 63°° TER. UNIT 607, MIAMI, FL 33183, . %:i

Having been named as registered agent and to accept services of process for the

1€ 48Nz

N

abave stated limited liabllity Company at the place designated in this certificate, |

hereby accept the appointment as registered agent and agree to act in this

capacity, [ further agree ta comply with the provisions of all statues relating to the
proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided for in.
Chapter 605 F. S,

%MKHA%
Regétered agent’s Sig?mkﬂequired)

-------



(continue)
. ARTICLE IV-Manager(s) ar Managing Membar(s)
The name and address of each Manager or managing Member is as follow:
TITLE: Name and Address
MGRM : LILIAN HARDY

12990 SW 63" TER. UNIT 607.

MIAMI, FL 33183,

MGRM JUAN JOSE CHAMORRO
. 12990 SW 63"° TER. UNIT 607

MIAMI, FL 33183, 22;‘1
fwl;
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ARTICLE V: Effective date, if other than the date of flling, MARCH; IaTH, .
2014 (The effective date:1) cannot ba prior ta not mare than 90 days after th?i‘ i
document is filed by the Florida Department If State; AND 2) must be the sabfé §s tha-
effectlve date listed in the attached Certificate of Conversion, if an effective date is

listed therein.)

REQUIRED SIGNATURE!
%,é(/cw W

SIGNATURE OF THE MEMBER OR AN AUTHORIZED REPRES F A MEMBER,
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(in accordance with section 805, dz03Florida Statutes, the execution of this document .
constitutes an affirmatlon under the penalties of perjury that that the facts stated

herein are true.)

* LILIAN HARDY ;/; W \SType or printer name of signee,




