givis'mn aof Corporations Page 1 of 1

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 2l pages of the document.

(115000161571 3)))

00 OO

H150001615713ABC,

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

To:
Division of Corporations
Fax Number : (850)617-6381 —
:ﬂ('i -y
From: - e
Account Name : CORP USA fr-‘“::? — —
Account Number : 072450003255 mno&= b
. Phane : {305)634-3694 ¥ -
T BRI Fax Namber : {305)633-9696 mIoo=-
.. DRI -w'i'-' = ¥
B T - = H p‘f
A LEn;en the email address for this business entity to be used formfutum: frems
= @l 4 annual repeort mailings. Enter only one email address please;_! c‘:>
:.‘.‘i " Eﬁh o
T ‘Elua:l.l Addrass S
P
= 'z
IE R
ey R
- U FLORIDA LIMITED LIABILITY CO.

SOUTH AMERICA PAINTING, LLC

Certificate of Status 0 ]

e~ qued

|Estm1atcd Charge $155.00

Help JuL 2 1015
S. GILBERT

Electronic Filing Menu  Corporate Filing Menu

hitpe:/Jeflle sunbiz.org/scripts/efilcovr.ene 7112015

Pa/18  3JoNd vSN &200 9656£E£95AE 8G:CT STEZ/T1B/L0




ngoaj(oiS'H

COVER LETIER
TO:  Repistration Section
Division of Carparatinn:
someer, _SouTa Aefica Phwtiws iC
’ NMame of Limited Ligbility Company

Tho aclased Axticles of Organization and foe(s) are eubmitted for Dling.
Please retem, al) convespondenee concerning this matier o the following:

CARLoS __foRTE

Name of Person

Firm/Cormpezy

fIol AL /G BTrResy  SoTE # 309

Addresy
frrdeti  FlozeDd DAL FT
City/Siate and Zip Code
Car {Q.Sjpgg[gé;g @ %ﬁfﬁk . Com :
E-mml address: (to bawsuit Fiapaut nontieation)

Far further intormarion conceming this matter, please call:

CARLoS_FpRTE u( T8t > 326 - GFYF

Mame of Persan Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

[Csi2s00Fiting Fee [ ]5130.00 Fiting Fee & 15500FilingFec &  |__§160.00 Filing Fes,
Centificate of Status Catificd Copy Certificaic of Status &
(additional copy is enclosed) Cetitied Copy
(additional copy is enclosed)
Moiling Addvess Strect/Coarier Address
Registratioa Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tulluhneese, FL 32314 266) Executive Canter Circle
Tollubassee, FL 32201
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ARTKCTESOF ORGANIZATION FOR FLORIDA LIMITYD LIARILITY COMPANY
ARTICLY I - Name:
The name af the Limited Linbility Company is:

(Must end with ths wards “Limited Lisbility Company, “L.1..C." o “LLC.*)
ARTICLE I - Addreca:

The mailing address and itree! addrets of the principal office of the Limited Liabilicy Company &
Principal Offics Address

Muiking Addross:
[Tt ME 19/ arrser #%0% Yot L LGS snesretiof
Mraits Eloli (DA | S37E9 LBt Llolebf 337 FF

ARTICLE XX - Regisiored Agent, Registered Office, & Registercd Ageot’s Signature:

(The Limited Liatality Company crnnot serve as its own Registered Agent You must degignate o individusl o
agother business entity with an active Florida registrution.)

The name and the Florida strect address of the registered agene are:

Chlos 5&(27"5.

7ol WE /F/ STREET #4309
Florida street address (P.O. Box NOT accepiable)

Vad? Yoidd 2 . VA & A
City Zip

Having been named as registered agent and to accept service of process for the above stoted lbnied Bability compeny at
the place designaded in this certificete, [ hareby accapt the qppointment as ragistered agen! and agrae io act in this
capacily. Ifuriher agree to comply with the provisions of all stqiuias relating to the proper and compieie performance
of my duties, and I am familiar with and accept the obligations of my pasition as regisiered agent as provided for in
o wa‘as, F.

Registered Agent's Signature (REQUIRED)
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ARTICLE YV-

The name sud address of each persan suthorized Lo munags and control the Limited Liakility Campany

Tire: Namw and Addeess:
“AMRBR" = Authorized Member
-M =
jﬁhfts ALY LE A /73
. LEYE Jut T3/ AUE

(Use attachment if netessery)

ARYICLE V; Effective date, if pther than the date of filing:

- (OPTIONALY
(IF an'efective date & Hsted, the date st be specific and eannnt be more than fivs butiness days prior to or %0 days afeer
the date of filing,}

ARTICLE VI: Other provizions, if any.

REQUIRED SIGNATURE: Iéézgi(ﬂ

mreatﬁ'ammiw ar an authorized representanive of . member,
anaucordanumthmébs 0203 (1) (b), Flarids Siannes, the execution of this docurnent
constinites an affirmation mnder the penalbics of perjury that the focts steted herein are e,

1 avi aware that sy false information submitted in a dotument o the Department of Biate
constitutes a hird degree felomy s provided for in £.817.155,F.8 )

Mm;; A ﬁmgg,wﬂz

name of signee
Filng EMK: .
$125.00 Fillsg Fee far Arxticles of Organization and Designation of Registercd A gent
$ 30.00 Cortifled Copy (Optinmal)
$ 5.08 Certificate of Statys {Optisnal}
Fage2of2

FHROOO (1571
bB/b@ Fowd ’

YSN o400

9696EEISEE  B85:ZT GTOZ/18/0




