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COVER LETTER

TO: New Filing Section
Division of Corporations

TORREN PAINTENG PRO O LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for fling.
Please return 2] correspondence concerning this matter to the following:

Adan Bermey Torres

Name ol Person

TORRES PAINTING PROLLLC

Firn/Company

11006 Lady Undine Drive

Address

Thonotosassa Florida 33592

City/State and Zip Code
clgailodeora® | 3demail.com

E-mail address: (1o be psed tor futare annual report notitication)

Fuor jurther informistion concerning this matter, please call:

Adan Berney Tarres ®17 8129857
Qe )

Name of Person Arca Cude Duytime Telephone Number

Enclosed is o check for the tollowing amount:

DSlzimrl-‘iling Fee 5130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticute ol Stutus &
tadditional copy is enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations [hvision of Corporations
PO Box 6327 Clittun Building
Tullahussee. FL 32304 2661 Executive Center Cirele

Tallahassee, F1. 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nwme of the Limited Liability Company is:

TORRES PAINTING PRO LLC

(Must contain the words “Limited Liability Company L LCL 7o “LLCT)
ARTICLE I - Address:

The maiting address und street address o' the principal otfice of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:

TORRES PAINTING PRO L LLLC
11006 Lady Undine Drive.

TORRES PAINTING PRO L LI

11006 L ady Undine Dirive,
Thonoiosassa F1. 33592

Thonotosassa F{. 33392

ARTICLE HI - Registered Agent, Registered OfTice. & Registered Apent’s Signature:
tThe Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registemion.

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

Adan Berney Torres

Nimne

1006 1.ady Undine Drive.
Florida street address (.03, Box NOT acceptable)

Thonotosussu L.

City State Zip

Having been named ay registered agent and to aceept service of process for the ahove stated fimited liabiline company ar the
place designared in this certificaie, hereby accept the appoiniment as registered agent wnd agree to acr in this capacine, |
Jurther agree wo complye with the pravisions of all sianues velating o the proper and complete performance of my duties. and |

com famificnr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5

Registered :\gc‘ﬁjl'.\ Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

Jitles

"AMBR" = Authorized Member
"MGR" = Manuger
MOGR

The mnne and address ot cach person authartzed o manage and conteol the Limited Liability Company:

Name and Address:

Adan Berney Torres
1 EOO6 Lady Undine Drise
Thonotosassa FIL 33592

G
{Lise attachment it necessary)

ARTICLE V: Eilective date. iluther thun the dale of fifing: 07202018 AOPTIONALY
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this hlock does not meet the applicable siatutory filing requirements, this dike will not be listed as
the document’s etlective date on the Department of State”s records.

ARTICLE Vi Other provisions, i5um,

Wsu;m\‘nﬂx: E

Signature of a member o

an authorized representative of 4 member.
This document is exccuted in accordance with section 603.0203 11) (b}, Florida Stuiutes

I am avware that any false information submitted in a Jocument 1o the Department of Staice
comtitutes u third degree felony as provided tor in s.8 17135 F .8,

Aduan Berney Torres

Typed or printed name of signee

S125.00 Filing Fee for Artictes of Organization and Designation of Repistered Agent
S 30,00 Certified Copy (Optional)
S 500 Cenrtificate of Status (Optional)
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