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COVER LETTER *
"TO:  New Filing Section

Division of Corporations

SUBJECT: “Wa_ Wwre. oot Ryenlpng WL

Name of Limited Liability tompany

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

Please return all correspondence concerning this matter to the following:

Cheolls DRattoe,

M’l‘mc of Person

TN‘(‘D\ (5\\-\ Girnned QQ\’O\Q.G@:\&\J

Firm/Company

o Sawwa Wl
N Address

Cuxlranshe L 2RO%|

Y City/State and Zip Code
B s Sonce dunomies - Som,

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chaes Bnse ggf'sglg at(_ Q4 1 Ao - HYGRy

Name of Person Arca Code Dayviime Telephone Number
Enclosed is a check tor the following amount:
EIS 125.00 Filing Fee DS 130,00 Filing Fee & S155.00 Filing Fee & |j$ 16000 Filing Fee,
Certificate of Status Cenified Copy Ceniticate of Status &
(additionat copy 1s enclosed) Certified Copy

{additionasl copy is enelosed)

Mailing Address Strect Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



17

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

CHARLES BISCEGLIA
7541 SAWYER CIRCLE
PORT CHARLOTTE, FL 33981

SUBJECT: WE THE PEOPLE PAINTING L.L.C.
Ref. Number: W17000088212

We have received your document for WE THE PEOPLE PAINTING L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Cannot read the Registered Agents name. Please print out the name. %’U‘P@D

—_—

Please return 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.

Neysa Culligan
Requlatory Specialist |l Letter Number: 517A00022320

www.sunbiz.org

Niviciecrrn AfFCrernaratricrrne . P OY ROW £997 Mallabkoaconn Flar da D991 A4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

W B Peepy Ponbine WL
(Must contain the words “Limited Lia})ility Company, "L.L.C.." or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4\ Sawgun O\ TS Suaaa STTIEY
Coad Wrgn Lokt ‘F’\ 2R A .

b

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{(The Limited Liability Company cannot serve as ils own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

P
—
o
I'he name and the Florida street address of the registered agent are: ;:: e
S e ulDin wL
~ Name 2 e
.71 b
20 Navs oy Ave =Y
Florida street address (P.O. Box NQT scceptable) i
: I'“",
Rt Uit = LR ‘
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited tiabiliny company at the
pluce designated in this certificare. [ hereby accept the appointment as registered agent und agree to act in this capacine. |
Surther agree i comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and |
am familiar with and aceopt the obligations of my position as registered agent as provided for in Chapter 605, 1.8

T

R N O S %mjkow\
‘jkcgistcrcd Agent's Signature (REQUIRED)

(CONTINUED)

{18 WY Ol AONL



ARTICLEIV- <, -
‘The name and address of each person authorized 10 rmnd;:,c. and control the Limited Liability Company:

Litle; N | Address;
"AMBR" = Authorized Member

"MGR"” = Manager
ML Wharigs Bice Ol i
IS\ Sounan Kage i
o Croantiriy. E( 228

{Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's ctivetive date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE: 7
/
7 /7 Uhonees, Q) @yoColuon

\ugnu/turc of a mem or an authorized representative of a member.
This docusient is execyd in accordance with section 605.0203 (1) (b), Florida Statutes.
| am awafe that Lﬁv false information subinitted in a document 1o the Department of Stake
constitutesa third degree felony as provided for ins.817.155. F.S.

Uhety © Bisudho =,

Typed or printed name of signee —

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy {Optional) m
$ 5.00 Certificate of Status (Optional) =

18 RY S1AON 44



