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ARTICLES OF QORGANIZATICON FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLET - Kame:
The name of the Limijted Lizbility Company is:

MUNCA'S PFOWDER COATING, LLC
(Must end with the wonds “Limited Liability Company, “L.L.C.." or“LLC™)
ARTICLE 1 - Address:
The rmiling address and streat address of the:principal office of the Limited Liability Company is:

Sneinal ice Add H

8700 NW 101 STREET 8700 NW 101 STREET =

MEDLEY, FLORIDA 33178 MEDLEY, FLORIDA 33178 -

=

ARTICLE IT - Ragfistered Agent, Registered Qffice, & Reglstersd Agent’s Signature: -

(The Limited Liability-Company cannot serve as its own Registersd Agent. You mast designate an mdividual or
another business entlty with an active Fiorida registration.) }
The name and the Floride strect address of the registered agent are: ;‘i
YUXMIELL MUJCA =
. Name

8700 NW 101 STREET
Florids street address (.0, Box NOT acceptable)

MEDLEY FLORIDA 33178
City State Zip

Having been named as Fegistared agent and 19 aceept service of process for the above stated limited liability compeny o the
plerce devigrted in this certificate, I hereby aceepl the cppointmentas registered agent and agres to aet Inthis capaciyy. T
Jimthar agree Yo comply with the provisions of afl statutes reja e lpreper and compiete performance of my duties, and ]
am familiar with and accept the obligations of Wy po¥ition s refristghed agent as provided for in Chapter 605, £.5.,

Registere Agem's'Sig%QUmED)

(CONTINUED)
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i
ARTICLETV-

i
‘The name and address of zach pr:rJlon anthorized to manage and control the Eimitad Liability Campany:
|

Titks | Hams.and Addcass:

" AMBR" = Authorized Member

"MGR® = Manager |

Operating Mansger YUXMIELLMURCA

8700.NW 103 STREET

! MEDLEY, FL 33178

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of flling:

(OPTIONAL)

(I an effective date is Listed, the date raust be specific and eagnot be more than five business days prior to ar 90 days after

the date of flling.)

Note: [fthe dats inserted in this blaek does not mect the upplicable stattory filing requirements, this date wil! not be listed as

the doctment’s effective date on the Department of State’s records.
ARTICLE VI: Otherprovisions, if any.

— 3 ’} '\1
REQUIRED SIGNATURE: W e
AL, 3
L —

Signature of a member of an authnﬁze:ezﬁg}eunmﬁw of n member.
‘This document is executed in afcordance with sectfon 605.0203 (1) (1), Florida Statutes.

T am eware that any false inforshation submitted in a document to the Department of Stam
constitutes & third degree felory as provided for in 9.817.155, F.S.

!

YUXMIELL MUJICA
Typed or printed name of sighee
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