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ARTXCLLS OF EIROANLZA JONTOR 11OKILEA LIMETTD LIARSETY CGOMIANY

ARTICLE | - Marme:
The name of the Limaed Liabiliny Company is:

1&E Pamting, retadencinl and comereial LLC .
{Must end with the words “Limited Lisbibty Company, "L.1L.C."or “LLC ™)

ARTICLE Il - Acledreas ]
The mauling addross and strees address of the prucipl office of the Limited Linbakuly Company is:

Prineipal Oftiec Address: Muiling Address:

2%1F Mj|lereekct 23(F Millereek et
Volrveo £y 235906 Valrico F1 3259

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbuity Company cannot scrve ag it own Kegistored Agent. Yon must designale an mdividual or
anolher business entity with an senve Flovida vegistration.)

The name and the Floruda stecet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

wamg

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streel address (P Q. Box NOT accoptable)

NAPLES FL 34012
City Zip

Having been named s regitiered agend and (o accept service of process Jor e abave siased timired lability eonpany of
the place designated in this certificnte, [herehy accept the appeiniment ax registered agent and agree to act in this
caprcity. | further agree fo comply with the provisians of ofl statules relating to the proper and conjitete perfarmance
af my durres, and am famline with and uccept thit oldigations of riy position as regiviered apent ax provided for in
Chapter 603, I 5.,

Agents and Corporations, Inc,

,-“'J-’-‘ : «

By o zé;—i-#-'—*
i : &
cgistered Agent’s Signature | Required)

/?(mn 1. Williams, Prexident

(CONTINUED)

Poge 1 pf2




APR-28-2816 11113 From:302-575-1642 Pase:3/3
FILED

16 APR 28 PM 1: 07
AR 0P B IAl

SECRE COF A
TALEAHA S&.t-_[ :"Lh:-

ARTICT B V-
The name and ahiress gl each persen attharized 1o manige and catral the Limitd | Labulity € onzpany

fitle Nanw amd Aundress,

"AMBR” = Authunzed Mombe:
"MUR™ = Manayer

MGl IO5KE LUIS HERNANDEZ
231 Mijlereck ot
Va}r{co Fl 23596

(Use atachment (f nevessury)

ARTICLE V- Elfecuve date, Hf other than the date of filing: AOPTIONAL)
(IVan effective date is lival, the date must be speafic and cannot be more than five dusiness days poior 1o or 99 days nlter

the dade of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRLD SIGNATURE: l’

.
Srnature of a member oc'an authorized epresentative of o member.

{1 accordance with section 6030201 (1) (b), Flonda Stautes, the sxecution «f this document

cossteitites an alirmation under the' penalties of porjury 1hit the facts stated herewa are true,

| am aware that any False information subtmned i a document to the Depastment of State

constinutes a third degree telony as provided for ins 817155, F S)

__JOSE LUIS LIERNANDEZ,
Typed o1 printed name of signee

/7
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$125.00 Filing Fee for Articies ulf Organizanon and Designation of Registered Apent
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