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ARTICLES OF ORGAMIZA TION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

JHE PAINO SERVICES LLC
(Must enid with the words "“Limited Liability Company. “L.L.C." or “LLC.™

ARTICLE I - Addrers:
The malllng addreys and steeet address of the principa) office of the Limited Linbfiity Company {s:

Pragnal OfficeAddrem; Mailinp Addross
SSAMIDWAY TRACKCOLRY .
QCALA, Flu, 24472 , QCALAFL, 38472

ARTICLE f11 - Registered Apent, Registaced OHce, & Ragittered Agont's Sipnntare;
(The Limited Liakility Company cannot serve as ity awn Registored Agent. You must designats sn individus] or
snother Husiness eatity with an active Flurida registration.)

The name and the Florida meant addross of Lho rogistencd mgeat are;

DIANA FULTON
Name
548 MIDOWAY TRAGK COURT
Florids strect addreas (P.O. Box NOT wcceptabie)
QCALA FL 24472
Cy Zip

HNaving baen named as Ngictered cpent amd 10 acoep! spervice of grocess for the above siated limised fadiilty compory al
tha ploce designated in this certificats, | hereby actept ihe oppoinimeni ox registered agent and ogyee 10 oc! in this
capacity. I further agree in comply with the provivions of oll stountas relaring to the proper and compleis performance
of my dulies, znd 1 am famttiar with and dvcapt the obligotlony of my position es regisrercd agent as provided for in
Chaptar 603, F.5.,

/.

Regiterad Agent's §i (REQUIRED)
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ARTICLE IV-

The namc and addrens of anch porson suthorlzad 1 Metmge and control the Limited Liability Company:
Title; Nawa ang) Addregat
“AMBR" = Authorlized Momber
"MGR" = Monaper
¥ COURT

QUALA FL, 34472

(Usa aktnchment if nocessary)
ARTICLE V: Efiective date. ifother than the date of Sling: . (OPTIONAL)

{tf an efTective date is Hated, the dude must he specific and canoot be more than five business days prior ta or 90 days afler
the date of fillng.)

ARTICLE V1 Ciher provisions, if any.

REQUIREDR ywm

Sigtatere of B member 0¥ an suthorized representative of & momber,
{In accacdimee with section 605,0207 (1) (b), Flnrida Statutes, the execution of this dacumenm
constitutes an affirmstion under the penalties of perjury tha the facte stated herein are true,
I ant ewars thol any false Informution 51bmitted in & document to the Dapartment of State
constitutes a third degroe falony as provided for ms.817.155, F.8))

DiANA FULTON
Typed vr printed nams of signee

Fitinz fees:
$128.00 Filing Foe for Articles of Organization and Designation of Repintered Agoat
§ 20.00 CertiRed Copy (Optisnal)
$  5.00 Cartificute of Status (Optignal)
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