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COVER LETTER

TO: Registration Section
Divivion of Corporntions

aseer: Face. +he. Paint Brevard, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) ane submined for filing.
Please retum all corespondence conceraing ths maner 1o the following:

SNGWNC [Deciner+

Name of Person

FirmCompany

23l Gamewel| Rd sSw

Address

Paim_©cn, Fi- 32904

City/Swte aml Zip Code

E-mai! address: (to be used for luture annual repon nofification)
For funther information concerning 1his mater, please call:

Shawnag Deches | a54- aoi-flalp

Nanw of Person Arca Cole Daytime Tebephone Number

Enclosed is a check for the following amoeunt:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $1060.00 Filing Fev,
Certiticate of Stitus Cettitied Copy Ceniticute of Status &
dditional copy is enclosed) Cenified Copy

{additioml copy is enclosed)

Mailing Address Street Addresy

New Filing Scction New FilingSection -
Division of Corporations Division of Corpurations

P.O.Box 6377 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cincle

Talkihassee, FL 32301

da74



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE |- Nome:
The name of the Limited Lisbility Company b:

Face the Fhind Prevard LILC. Iy
{Mustend with the words “Limited Liability Company, "L 1.C.." or"LLC.) v 1;’,',"':5;:;;' '[_' O f F
TR ,ff'_,.
ARTICLE l1- Address:
The mailing address and streetaddress of the prncipad office of the Limited Liabiliy Company b:
Erinsienl Office Addrery: Mailing Address:
A2 Gomewe i Rg SWJ a3l Giamewe il Acdd S
Paim féJQ\’!.FI. 324908 Palm Aoy E1.3d00Y

ARTICLE 11 - Registered Agent, Registered Offive, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You musi designate an
another bisiness entity with an ective Florida registration.)

The name and 1he Florida street uddress of the registered agem are:

Shanwna Decher

Nanw

931 Chamewel] Ro Sy

Florida strect address (P.0O. Box NOT acceptable) .

Oolm Bawv  Fl. 50’26)()‘2

Cily s:.m: Zip

inividoad or

Having been named as registered agent and w0 aveept servive of process for the above strted limited 12 bitity companyai the
place designated in this eertificate, 1 hereby aceept the sppointent as regbtered agemtand agnye toact in this capocity, |
firther agree m comply with the provisions ofall siafuses reluting 1o the proper and complete perlnmum e ol my dutiv, and |

am Gmifiar withand aceept the obligadons of my position as regiseered agentas pawid

—

Dh'r 604 FS.

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name ond addness of each peson auharized w munage und comasd the Limiied Liability Company:

*"AMBR" = Authorized Member

"MGR" = Manager

OWNeEr —Amlor Shgwng Dechert
X3 Cramewve i R Sw

Palm r?am; L 33a0k

ssandrQ NaQ

ownNer — Ambr

(Use anachmen if nevessary)

ARTICLEV: Effective dat. if other than the date of filing: NOVEm be v 9,3 OV | (0PTIONAL)

(f on effective dute bs Usted, the date must be specific snd connat be nwre than five business days prior to or 90 days after
the dateof filing,)

Note; If the date insered in this block does rot meet the applicable statutory filing requirenents, this date will not be liswed as
the document’ s effective date on the Depariment of State’s tecords.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: ’
- - /
@Mp Uoaistu o

Signature of 2 memberbr an atdhorized representutive of o member,
This document is eaecuted in secordance with section 6050203 (1) (), Florida Sttutes.
o aware that any fube information submifted in a document to the Depaiiment of Stawe
constinites a third degree felony as provided for in s 817155, F.8,

Cassandra YaaiShita

Typed or printed naime oiignee

I3 b

$1285.00 Filing Fee for Articles of Organization and Designation of Reghbtered Agent
$ 10.00 Certified Copy (Optional)
$ 500 Certificate of Status (Q ptional)
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