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ARTICLES OF ORGANIZATION
OF
DUVAL CUSTOM COATINGS, LLC
ARTICLE I ~-NAME

The name of the limited liability company is Duval Custom Coatings, LLC, ("company™).
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Addregs: Mailing Address:
27 Edgar St, #2 27 Edgar St, #2

Atlantic Beach, Florida 32233 Atlantic Beach, Florida 32233

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Felipe A. Marti
27 Edgar St, #2
Atlantic Beach, Florida 32233

Having been named as registered agent and to accept service of process for the above
sieted fimired liability company ar rhe place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. f further agree to comply with
the provisions of all statutes relating to the proper and complete perfbrmance of my duties, and 1
am familiar with and accep! the abligations of my position as regfstered agent as provided for in
Chapter 605, F.S. ‘

“Felipe A. Mart;
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ARTICLE TV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and contrel the Limited

Liability Company:
Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member
MGR Felipe A. Marti
3936 Valley Garden Drive W

Jacksonville, Florida 32225

REQUIRED SIGNATURE: /

/

7

Siﬁatureu!'?\fnsmbﬂormmhmimd o ive of n ber.

This document is executed in accordance with section
605.0203{1)(b), Florida Statutes. } am aware that any false
information submitted in a dogument to the Department of
State constitutes a third degree felony as provided for in
5.817.155, F.8.

Felipe A. Marti
Typed or ptintad name of signee
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