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Finest Face Painting & More by MaryRose LLC
ARTI(ELE’I NAME
Themarae:of the limited lisbility @mpany'-is: ‘Finest Face Painting & More by MaryRose LLC
ARTICLE i ADDRESS

‘The principal place of business and mailing address:of this Limited Liability Company shall be:
‘1565 Albatross Drive, Punta Gerda, Florida 33950.

ARTICLY ITX INITIAL REGISTERFD AGENT & STREET ADDRESS

‘The name and-addross.of the registered agent ave; Business Filings Incorporated, ‘1200 South Ping
Tsland Road, Plantation; Figrida 33324, Located in the Gounty of Broward.

Havmgbm named] a8 vegistered agent and to siccept service of ‘pragess far the abave stated limited
Lidbility ompgny etthe place designated jin this certificate, I hereby accept the:appomiment as
:eg;istmod agent and agree-io'avt'in this caparity. ] furiher agroe try comply with the provisions af sl
statutes.rélating to the proper and complete: performance of my duties, and’1 am familiar withi:and.
-accept the obligations of my position:as registered agent as provided. for'in Chapter 605, F.8.

a

‘Signdture:_. Date: July 6, 2016
. Mm]r. lehams, AV.P. Business Fitings Incarporatéd

‘The:management of the Jimited Hability company is reserved for the members ani theé nameé and

addreys: of theaaémber oFthe Liiited Lmbﬂlty Compaiky 15
MaryRose Arciero, 1365 Albatross Drive, Puitta Gorda, Florida 33950.
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ARTICLE V ' DURATION

The duration for the Jimited. Rability, compiny. shail bé: Perpetual.

Authotized Representative

(In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documer
constitufes an affirmation under-the penalties of pexjury that the facts stated horeht are true,
Lara eivares that any false information submitted in-a document to-the Deparunent of State:
constitutes 8 third degiee felony es provided:oe.in 8.817.155,T.8.)
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