»

W

jz;jngJ? -

Divislon of CorpormoL f
‘ Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000050381 3)))

0 O

H150000505813ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Ceorporations
Fax Number {850)6.7-6383

Account MName : CORP USA
Account Number ;i 072450003255
Phone (205)634-3694
Fax Nunoer ¢ (305)633-9696

o
) . ¥*Enter the)emall address for this business entity to be used for future
o annual report wailings. Enter only one email address please.*v -

Eii Eg Emazigaddreas. ’ E;
ey i g
bl e d ] ™M -
T e 4}_'— (v e ] i
i [T
FLORIDA LIMITED LIABILITY CO., A
D.S. PAINTING & RESTORATION, LLC E im
]Certiﬁcate of Status ] :j i
Certified Copy @

LT ———
|Es‘umatcd Charge " $155.00 |
— S |

Electronic Fili il | S
ectronic Filing Menu  Corporate Filing Menu Helpé gt LA

hatps:fefile sunbiz orgseripte/e filcovr.exe
2282015
wSN 400 3696EE£954E 66:91 GTBL/9Z/L8

En/18 3ovd



ARTICL
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ES OF ORGANIZATION

FOR

FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - NAME

THE NAME OF THE LIMITE
D.S. PAINT

ARTICLE i - ADDR

OF LIMITED LIABILITY COMPANY

D LIABILITY COMPANY IS:
NG & RESTORATION, LLC

THE PRINCIPAL PLACE O
LIMITED LIABILITY COMPANY IS:

620¢

gf. OF LIMITED LIABILITY COMPANY

BUSINESS AND MAILING ADDRESS OF THE

KIMBALL COURT

SPRINQE HILL, FLORIDA 348086

ARTICLE il -RE

\
SPRING

HAVING BEEN NAMED AS R

OF PROCESS FOR THE ABOVE
IN THIS

APPOINTMENT AS REGISTERED 4
| FURTHER AGREE TO COMPLY
RELATING TO THE PROPER ANC
AND { AM FAMILIAR YWITH AND AQ
REGISTERED AGENT AS PRCVIDR

PLACE DESIGNATED

DATED: 2Rl s

5ISTER

AGENT AND OFFICE

K M. SOLORZANO
| KIMBALL COURT -
HILL, FLORIDA 34606 £

EGISTERED AGENT AND TO ACCEPT SBF{VIC?
STATED LIMITED LIABILITY COMPANY AT THE
CERTIFICATE, | HERERBY ACCEPT THE
MGENT AND AGREE TO ACT IN THIS CAPACITY.
WITH THE PROVISIONS OF ALL STATUTES
) COMPLETE PERFORMANCE OF MY DUTIES,
CEFT THE OBLIGATIONS OF MY PQSITION AS
tD FOR IN CHAPTER 605, FLORIDA STATUTES,

Do A

DEREK M. SOLORZANO
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ARTICLE IV - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS
AS FOLLOWS:

MANAGER/MEMBER: DEREK M. SOLORZANQ
6204 KIMBALL COURT
SPRING HILL, FLORIDA 34608

DATED: 2d 2t fry™” ' * @ o Q\ -

DEREK M. SOLERZANO

IN ACCORDANCE WITH SECTION 605.0203(1)(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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