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ARTICLES OF ORGANIZATION ROR FLORIDA LivIN ED LIABILITY COMPANY
- A —*
ARTICLE [ - Name: =t T
The name of the Limited Liability Company is: P (o -7\
':.;—_ .- o s
A
w2,
RetroSPEC Painting & Reconstruction, LLC __ R ™M
(Must end wlth the words “Limited LIability Company, "L.L.C., or"LLC.) (~cs =g )
ARTICLE 11 - Address: P
The mailing address and street address of the principal office of the Limited Liability Company is: %—’G‘& ﬁ‘\
=
Principal Qffice Address: Mailing Address:
235 THIRD AYENUE NORTH, STE, 716
ST. PETERSBURG, FL 33701-3321

P
2)5 YTHIRD AVENUE NORTH, STE, 716
ST. PETERSBURG, FL 33701.3321

ARTICLE HI « Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limitsd Liability Company cannot seyve as i1s own Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

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

Name

_AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT scceptabie)
Naples

FL.
Caty

34012
Zip
Having been named as registered agent and {o accept service of process jor the above staied fimited liability compamy at
the place designated in this certificate, | hereby accepi the appointment as regisiered agent and agree 1o act in this
capacify. { further agree 1o coniply with the provisions of all stattes relating to the proper and complete performance
aof my duties, and I am famitiar with and accept the obfigations of my pasition as registered ogeni as provided for in

Chapter 605, F.5..

Agents and Corporntions, Inc,

gent’'s Signature (Required)
Iohn L. Willisms, President

{(CONTINUED)
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ARTICLE V-
The nome ond addregs of each person suthorized 10 Aunuge and cunirol the Limlted Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
“"MGR" = Manager

- e RICHARD T. KILLAM

235 THIRD AVENUE NORTH, STL. 716
AMER ST. PETERSBURG, FL. 33701-3321

(Use pttachment if necessary)
ARTICLE V: Effcetive date, if other than the date of Giling: . -lOPTIONAL)
(1fan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.}

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE,

Signature
(In accordance with section 605.0203 (1) (b), Floridu Statules, the execution of this decument
cunstitutes an atfirmation under the penaliics ol perjuty that the facts stated herein are true.
1 am awars that any false information submitteg in a Jocument Lo the Department of Siate
constitutes & thitd degree felony as provided tor in s.X17.155, F.8.)

RICHARD T. KI.[LAM
Typed or printed name of signee

Filing Fees;
$125.00 Filing Pee for Articles of Organizadien and Designation of Registered Apgent
$ 30.00 Cenified Copy (Optional)
§ 5.00 Centificate of Status (Optional)
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