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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/12 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
O CuUs
XX FILING LI.C
1. GRIFFITH PAINTING SOUTH LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &r" FF,‘-{-I—; ba;n')"}tqq SOU+1’1 L L O
Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
" Please return all correspondence conceming this matier to the following:

a\,/ wi. (ri Fe

Name of Person

lori BRirh Pairting Soutt £ =<

Firm/Cotnpany

225 857l  Streed

Address

b‘a/mcs Qc:ac/-r L 349 /7

City/State and Zip Code

Gri L‘l?;,uj;; @l nFing e & qpras /. Cony
<7 E-mall address: (to be used for fumire anmal répori noRfication)

For further information conceming this marter, plesse call:

@hru é"f\ktr‘l’) at( 732—) 2B T~ 4D

Namte of Person Daytims Telephone Number

Enclosed is a check for the following amount:
[Js125.00Filing Fee Dsm 00 FilingFe & | |$155.00FilingFee & | }$160.00 Fiing Fes,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy
(additional copy is enclosed)
Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahagsee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@ril‘:—Pi'ﬁ‘i bdh'f‘inj Seort, G
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
2285 88+l Stveet SHnrE

MHeltte 5 fDeact,
=L 2FE2T

ARYICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{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 pame and the Florida street address of the registered agent are:
p—— -~
Tany  Lor: B4
4 Name

P55 S5 =Froed
Florida street address (P.O. Box NOT acceptable)

ffa/hflrs BCGCL- FL BT
City 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, I hereby accept the appoinment as regisiered agent and agree to act in this
capacity. I further agree to conply with the provisions of all statutes relating to the praper 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
Chaprer 605, F.S..

Registered Agent's Signature
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ARTICLE IV~

-t

The name and address of each person authorized to manage and control the Limited Lisbility Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{¥f ac effective date is Bisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

[
Sigoatnre of a member or an Au wzprm‘a ife oflmember.
(In accordance with section 6050203 (1) (), Fl S , the execntion of this document
constitutes sn affirmation under the ies of pegjury

facts stated herein are true.
1 am aware that any false information submitted i a document to the Department of State
constitutes a third degree felony as provided for in 5.817.1
-—"-"-_F__-

55,E8.)
e, v Dk,'fl\
Typed orfrinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizatiou and Detignation of Registered Agent
$ 38.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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