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ARTICLES OF ORGANIZATION
FOR
FLORIDA 1LTMITED ITABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabjlity Company is: (sust end with the words "Limited Liability Company,
“LL.C," or “LLC.")

ALL FLORIDA STATE PAINTING COMPANY LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

11736 5W 132 Flacge
Miami FL 33186

The name and 'rhe F‘londa street address of the regmtered agent are: (The Limited Liability
Company cannot serue as its own Registered Agent. You must designate an inda‘utduat or another buginess entity
with an active Florida registration.)

GONZALO GARCIA
11736 SW 132 Place
Miami FL 33186

The name and title of each person authorized to manage and control the Limited
Liability Company:

GONZALO GARCIR, MANAGER
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S;gnature of a member oran aﬁi\}m‘mzed representatwe of a member.

AIn aceoz‘dznmmm secﬁon 605 0203 ) (B), !-,"loridn Smmtes, the exe:cubnn of thig document e
oiigtitutes n affitpiation nider the perialfies of pevjury:that the tacts stated Rereitare trye:

-1 am pware that'agy false mfdrmatmn subihitted in 2 dotiiment 16:the Pepartment of Stats

; : cbnstimtesn third ﬂegre;: felony asprowded f'o: ins. 8173155, F. 8.

_ GGNZALO GARCIA- -
Typa& or pmnted nmne of signee

i - Havmg heen namedas regmtfred agent and tq B Edpt qerﬂcn of pm{:ess fm' tha above stawa o
Ypet to 00 limiteld HabUity company at the place &mgnat in this sertificate, ] hereby aceept the - .
A appmntment as repistered agent and agroe 1 aet in this capacity. Ifnrthar agree td toinply with |
t‘iie pmmsmns bf all. stamtas relatdis lp the proper a a mp!ete pcxformance af my duties, and -

osttotas registered agant uspmvvied for. ‘
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