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COVER LETTER

TO: New Filing Section
Division of Corporations

SHANNONTRICE STRIPE CONTRACTOR 1L,
SURJECT:

Nume of Limited Liabitity Company

The enclosed Anicles ot Organizaton and Teels) are submiued tor titing,
Please return all correspondence concerning this matter to the following:

ME, SHANNCON TRICH,

Name of Person

SHANNON TRICE STRIPING CONTRACTOR LILC.

Firm/Company

6745 RICKWOOD DR,

Address

PENSACOLA L FLL 32526

City/State and Zip Code
TRICECONSTREUCTIONSS0GICLONICOM

E-mail address: (to be used tor fulure annual repost notification)
For lurther intormation concerning this matter. please call:

MR SHANNON TRICL R30 614y-07 144
att }
Nume ot Person Arca Code Daytime ‘Telephone Number

Enclosed is a check for the following amount:

I_—_'sus_no Filing Fee Dsmnm Filing lee & $155.00 Filing Fee & $160.00 Filing Fee.

Certificate ol Status Certificd Copy Cuentiticate of Status &
tadditionual copy is enclosed) Certidied Copy
iadditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
[rivision of Corpuritions Division of Corporations
A Bex 6327 Clifton Building

Talluhassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, F1. 32301



ARNCTES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The nume o the Limited Liability Company is:

SHANNON TRICE STRIPENG CONTRACTOR 1LLC.

{Must contain the words “Limited Liabitity Company, L LCLU 7 or 7LLCT
ARTHCLE 11 - Address:

I'he mailing address and street address ot the principal oftice of the Limited Lighility Company is:

Principal Office Address:

Mailing Address:
67453 RICKWOOD DR

PENSACOLA FTL 32536

ARTICLE H1 - 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. §

Ihe name and the Florida street address o the registered apent are:

SHANNON TRICE

Name

6745 RICKWOO DR

Florida street address (1.0, Box NOQT aceeptable;
PENSACOLALHL, 3252

Cily State Zip

Having been named as registered agent amd to accept service of process for the above stated limited labilite company at the
place designated in this certficate. § hereby accepi the appointment ax registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stases relating o the proper and complete performance of my duties. and |
am fumillar with and accept the obligations of my position as registered ageat as provided for in Chapter 605 F .5

\V&mm O

L P e
Regisiered Agent’s Signature (REQUIREIDN

(CONTINUED)



ARTICLE1V-

I'be name and address ol cach person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager . o
MOR DEBORA E. DOUGTLES
Y RICKWOOD DR
PENSACOLAFT. 32516
‘Tse attachment i necessary)
ARTICLEY:

+ Eltective date, it other than the dae ot tiling:

AOPTIONAL)
iF an effective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 90 days afte
the date of filing.-
Note:

I the date mserted in this block does not meet the applicable statutory tiling requirements. this date will not be Tistea @
the document’s elfective date on the Department of Suate™s record

ARTICLE ¥I: (ther provisions. if uny.

REOQUIRED SIGNATURE:

Wneor 1A

pa—
o=
e
Su..'kmt(rc of 2 member or un authorized representative of a member., Ll
I'his document is executed in accordance with section 6035.0203 (1} (b). Floridu Statutes. =
L am awure that any false information submitted in a document to the Department ot State e
constitutes u third degree telony as provided for ins. 817155 F.5
_— -
—
Ohannon £ Tree =
Typed or printed name of signee -
oy
tl]lmﬁ Fegs: 2
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$

5.00 Certificate of Status (Optional)



