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ARTICLEI -~ Namxz:
The name of the Limited Lizbility Cotmpany is:

HANDS ON PAINTING LLC
{Must and with the words “Limited Lisbillty Compmay, “L.L.C.» or “LLC™)

ARTICLEIT ~ Address:
The mailing sddress and gtrect address of the princips) office of the Limited Liability Compauy s:

Rrincipal Offize Address: Madiine Address:
10802 CRESCENDO CIRCLE

BOCA RATON, F[, 33498

ARTICLE (LI - Regirtered Agent, Registerad Office, & Registered Agents Signatnre:
{The Limhed Lisbility Compamy cannot serve s jts own Registered Agent. You maut designata an individual or
)

another business entity with an astive Plorida registration,
The name snd the Florida streat address of the registerad apent are:

SAME

PANAYIOTIS LAZARIDIS
Name
10928 LA SALINAS CIRCLE
Florida streot adkdress (P.0. Box ROT accoptabls)
BOCA RATON FL 33428
City State Zp

Having been named as registerad agent and to accepd rarvice of process for the above stated limited Bability company at the
Pplaca destgnated in this certificuse, [ hereby accept the appointmant ay vegisteved agant and egree to ast in this eqpazily. |
Jurther agree to comply with the provisions af oIl seannes relating 1 the proper arnd compiese performace of my dutéey, and [
am feumitior with and ceceps the obfigations of wy position us regixsered agent oy provided for in Chapter 603, F.S.

4 2
77" Reghatered Agert's Signature (REQUIRED)
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ARTICLE IV-
The name mnd address of each parson authonized to menage and control the Limited Lisbility Company:
g Nameand Address:
YAMBR" = Authorized Member
"MGR" = Manager
MGR JOHN HANTZARIDIS
1802 CRESCENDO CIRCLE
BOCA RATON, FL. 33498
AMER PANAYIOTIS LAZARIDIS

10928 LA SALINAS CIRCLE
BOCA RATON, FL 33433

(Use attachment if necessary)

ARTICLEY: Effective date, if other thn the date of filing: . (OPTIONAL)
(it np offective date is lirted, te date must be specific and cangot be more than fve bazintss days prior to or 90 days aler
the date of filing,)

Notg: M the dute tneerted in this block does ot meet the applicable statntory filing requirements, this date will aot be listed a3
tha docagnent™s effcotive date on the Department of Sinte’s records.

ARTICLE VI: Qther provision, if any.

EEQUIRED SIGNATURE:
J
Signatursof a mmhcrounnuﬂmtudnpnmuﬁwda meinbet.
This document {s exesuted in accordance with section 605.0203 (1) (b), Plorida Statutes,

1 am awars that ary flse informatica subimired In a documant to tha Department of Stars
constitutes & third degres Rloay ag provided for in 5.817.155, F.5.

JORAN HANTZARIDIS
Typed or printed nants of signee

Eiling Peenz
- $125.80 Filing Fee for Articles of Organizatien and Designation of Replstered Apeat
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$ 540 Certificate of Status (Optional)
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