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COVER LETTER Fl]JIlg cancelled
Ty New Filing Section due tO I'etllﬂ'led CheCk

Division of Corporations

ASKY PAINTING LLC
SUBIECT:

Nume of Limited Liability Company

The envclosed Artieles of Organization and leefs) are submitted for liling.
Please return alb correspondence concerning this mattee 10 the following:

NELSOR EMILTIO MADRIGAL

Namwe of Person

ASKY PAINTING LILC

Firm/Campany

J17NW S AV

Address

MIAMI L 33125

City/Stie and Zip Code

I2-mail address: (10 be vsed tor future auoual report notification)

Fur further information concerning this matter. please call:

WHEESOW EAMELEO MADRIGAL, 303 3HI3-8971
al( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is o cheek tor the tollowing amoum:

DS!ZFJHI Filing Fee S120.00 Filing Fee & SESS.00 Filing Fee & S160.00 Filing e,
Coertilicate of Susus Certilied Copy Cerlilicate of Status &
{additienal copy is enclosed) Certitied Cops

(additienul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corpurstions Division of Corparations
.00 Hox 6327 Cliften Building

Tulluhassee, F1L 32304 2661 Exceutive Center Circle

Tullahassee, FIL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Filing cancelled
ASKY PAINTING LLC due to returned check

{(Must contain the words “Limited Liabiliy Company. “LELCL7or 2LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17 NW IR AVE HTNW I8 AVE
MIAMIEFL 33123 MIAMI FI. 33123

ARTICLE HI - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canmt serve as its omn Registered Agent. You must designaie an individoal or
another business entity with an active Florida regisiration.)

The nume and the Florida steect address of the registered agent are:

NELSON ENMILIO MADRIGAL
Nuame

17 NW I8 AVE
Florida street addeess (PO Box NOT aceeplable)

MIAMI I'E 33123
Ciy State Zip

fl

IBEVHY

"

Heaving been named as regisiered agent and to decept service of procesy for the above staied limited liabilin: company at the

place designated in this certificare, 1 herehy accept the appointment as registered agent and ayeree 1o acr in this capacity, |

Surthier agree fo comphewith the provisions of all siamies relaiing o the proper and compleie performance of my dusics, and |

(CONTINUED)
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Filing cancelled
due to returned check

ARTICLE V-

The name und address of cach person authorized o manage and contral the Limited Liabitity Company

"AMBR" = Auwthorized Member
“NMOR™ = Manager
"ANMBR"

NELSON EMILIO MADRIGAT
17 MW IR AVE
MEAMI FI. 33125
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{Use attachment i necessary)

ARTICLE V: Etlective date. itother than the date ot filing: JOPTHONALY
{IT an effective date is listed. the date must be speeific and cannot be more than five business days prior to or 90 days aftes
the date of filing.)

Note:

It U date inserted in this bluck docs not meet the applicuble statutory filing requirements, this date will not be listed as
the documents elfective date o the Department of State’s records,

ARTICLE V1 Other provisions, ifany.

T/,

“IL"-"UN U -I me ll;:?ﬂd.mthurucd representative of 3 member,
This document is'ts decordance with seetion 6050203 (1) (b, Florida Stututes.

Fam aware that any false information submited in a document o the Bepartment of State
constitutes o third degree telony us provided tor in s 817135 F 5.

NELSOW EMILTO MADRIGAT
Typed or printed name ol signee

SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



