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

BEN'S PAINT DELAND 386-738-9325

~—OHAN NEBB ENTERTAINMENY |1C

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC ”)
ARTICLE H - Address:

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

Principal Office Address; Mailpg Address:

—Miaml. B 33138

Miami, F| 33138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designata an individual or
another business entry with an active Florida registration.).

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

JORAN NEBE

Name

JZ20 NE &4 Streef Ste B-403
Flotida street address (P.O. Box NOT a2cceptable)

Miami

F1, 33138
Zip
Having baen namad as registered agent and to accept servics of process for the above stated limited Uability company at
the place designated in this certificata, | kereby accept the appointment as registered agent and agree io act in this
capacity. I further agree to comply with tha provisions of all stanaes relaiing to the proper and complete performance

of my dties, and I am familiar with and accept the obligations of my position as registered agent ax provzded  for in
Chapter 605, F.5.,

City

?'Zg’istered Agent's Signature (REQUIRED)

{CONTINUVED)

Poage lof2

{



05707/2032 22:55

#6316 P.003/003
dun, 26. 2014 10:45PM

BEN'S PAINT DELAND 386-738-9325 No. 9530 P 3/3

$ * 4
| H14000154633
ARTICLE IV- '

The name and address of each person authorized to mansge and control the Limitad Liability Company:

Litle: Name d 3

“AMBR" = Avthorized Member

“MGR" = Manager

AMBR ~JOHAN_NEBB

1] treat B

" Migmi Fl 33138

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: : - (OPTIONAL)
(If an effective dats iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dats of filing.} '

ARTICLE VY Other provisions, if any.

Hmmmﬂwgmw;%ﬁi/éi“\__

Slgn:tu of a member or an authortzed representative of & member,
(In sccordance with section 605.0203 (J) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the pepaldes of parjury that the facts stated hereln are true.
1 em aware that any false ixformation submitted in 2 document to the Department of State
* constitutes a third degres felony as provided for in5.817.155, F.8.)

SJOHAN NEBB
" Typed or printed name of algnes

Filing Fess:

5125.00 Filing Fee for Articles of Organization and Desipnation of Registerad Agent
$ 30.00 Certificd Copy {(Optional)

% 5.00 Certificate of Status (Optiohal)
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