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FLORIDA DEPARTMENT OF STATE , A!.flff‘!r,j-:j: _':L
Division of Corporations 1K R

April 24, 2017

DAVID S MURRAY
3803 BESS RD
JACKSONVILLE, FL 32277

SUBJECT: NO COMPLAINTS CARPENTRY AND PAINT LLC
Ref. Number: W17000035125

We have received your document for NO COMPLAINTS CARPENTRY AND
PAINT LLC and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. .

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist ! Letter Number: 617A00007923
New Filings Section

www.sunbiz.org

Ticricinr mf M Aavrmeratinrme PO BPOYY 2997 MTallah aocann Elanida 20214



COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NO ()Omp[atﬂfj (‘C(/Ofﬁ“b/bl @/‘lo( péum’- LLC

" Name of Limited Liability Condpany

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

(Da.\i\'fl S ﬂ\(\\_‘:(‘(‘cﬁvﬂ

Nafwof Person
NO_(omplaints (ar pentry anol paint UC
Firm/Company J
25023 (e ot .
Address

ackamville  FL 33377

" City/State and Zip Code

DSM 8§83 ¢ Nahoo, con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dovids Muna ., Qe 4313

Name of Person J Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



[
"

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

No (omplaiars Car penrh cnol Funk LLC

(Must contain the words “Limited Liability Con'1pany, “LL¥.” or “LLC.”)

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

Principal Office Address: Mailing Address:
350 Brsg ol . 2gs3 Pess ek .
jaeKdonvitle O SIATT

_JalKSomvi e, £ 532377
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Dav.d &. (VWLLvnxL\

Name

2602 (brss ek

Florida street address (P.O. Box NQT acceptable)
TJeckenalie  FI 33377

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree'to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

7”/4/3
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+  ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager . .
President David S . yMurre
2502 (Arss ke, 4
Juckgmaviile (33277

Vier President (imansio. K. pfurvee
- 2g0% _thesS et ¥
Tecksonyiite  Fl 32217

o —"
| vedSwyy Qm;umu\ K. MNurveed
! 26D BrSS el J
TJeAlKSepwi (W =\ B221 7

SCOV‘Q ’FCWLJ Ounanda K. Mur /e

agos A ss Red -
Jau(w\nvillrl 532717

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _{ ¥\ \S* ADL]  (opTiONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pro-*-"- - ™*-

WSIGWQ / :

/ Signature of a member or an authorized representative of a member.

his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Day ch Mor T~

Typed or printed nameloffsignee

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



