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COVYER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Shone's Painkng & Mot LLC

Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:
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Name of Person

Firm/Company
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Address
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City/State and Zip Cotlz
Ii-maii .:\L.Ju'rcss: (12 be used lor future arnu, ' reyv-tnotific “ion)
further information concernizig s maiter, p'!case call;
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Name of Person Arcy Code Duytime Telephone Number
Enclosed is a check for the following amount;
Eﬁzs.oo Filing Fee $130.00 Viling Fee & $£155.00 Uiling Fee & $160.00 Filing Yee,
Certificate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certiticd Copy
{ndditional copy is enclosed)
Mailing Address Street Address
New TFiling Section New Filing Section
Division of Corparations Division of Corporalions
MO, Box 6327 Clitton Building
Tallahassce, FI1, 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

S&]Mtls PDAL'AA and mete L€

(Must end with the words “Limilgﬂliiabilily Company, “L.1L.C.," or “LILC."™)
ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
| g d ,~— 1 d ’
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ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Cempany cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

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

ACuwaf( Shanf (lalk

Namg

5325 Pinchree e fot B &

Florida street address (2.0, Beox Q7T u::ccplablc)

Carana CTF Peach  DLD

City S Zip

{laving been named ax registered agent and to accept s, e ofpro.. s for the above stated limited liability compary ar the
place designated ii; this certificaie, | hereby accepl the a;o0 niient o 2gistered agent and agree 1o acl in (his capacity. |
JSurther agree to comphy with the provisions of alf statutes s ieing 1o 1 : proper and complete perfarmence of my tivs, and |
am jamiliar with and eecept the odligations ofmypoe‘irion ai reg.stered agent as provided for in Chapter €03, 175,
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Registered Agent’s Signature (REQUIRED)
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ARTICLE Fv-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

TMGR praeges
Mu_ms,ﬁu_sec v
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{Usc attachment il necessury)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY

{1F an effective date is listed, e date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.) :

Noie: 1 the date inserted in this block duws not meet the upplicable statutory filing reguirements, this date will notbe listew 1s
e document’s eflective dawe »2 the Department of State’s records.

"ARTICLE VI: Other provizio s, il any,

’(._ .
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Signature of 8 member or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am avvare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135 F.8. :

Fyped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

$§  5.00 Certificate of Status (Optional)
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