~ LIGowlgs3 2.2

T ““’ || “ ||||‘ I" ‘Ml N“”lmul“ l“lm m“ ”“ll‘
(Address)
(Address}
(City/StatefZip/Phone #)
04723/ 15--01032--015 #2500
[Jerexkue  [Jwar [ mav
- =
s
=
(Business Entity Name) .
- -
{Document Number) . -
—t {-'.)
T
Certified Copies Certificates of Status <.
Special Instructions to Filing Officer:

Office Use Only

N. SAMS
MG 02 1018




Re’

ML

July 12, 2018

THOMAS BOCCIA =
14391 SPRING HILL DR SUITE #422 T,
SPRING HILL, FL 34609 US

SUBJECT: BOCCIA PRO PAINTING LLC
Ref. Number: W18000063609

3

10

We have received your document for BOCCIA PRO PAINTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please state the new entity name on the line of Article | on your Aricles of
Organization.

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) 245-68052.

Nadira D McClees-Sams
Regutatory Specialist Il Letter Number: 118A00014356

IERTRLI I A

www.sunbiz.org
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COVERLETTER

TO: New Filing Section
Division of Corporations

ANl Home pa}ﬂ'('{nﬁ LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Organivation and foefs) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

THOMAS BOCCIA

SName 0 erson
N fp

Firm/Company

14391 SPRING HILL DR SUITLER 422

Address

SPRING HILL. FL 33609

City/State and Zip Code
NoridawaxofTice@gmail.com

F-mail address: (10 be used for future annual report notification)
For further information concerning this martter, please call:
THOMAS BOCCIA 352 410-3437

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

SI 25.00 Filing Fee DSH0.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additronal capy 15 enclosed) Certified-Copy

(additional copy is enclosed)

Mailing Address Sircet Address

New Filing Section New Filing Section

Privision of Corporations Division ol Corporaiions
P.O. Box 6327 Clifion Building
Tullahasseo, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FL. 323011



ouill’ s 2018

To whom it may concern,

My name is Thomas Boccia my business name or was Boccia Pro
Panting inc. | recently sent you my form to carnage my name to a lic but it was to similar. |

apologize for sending you this letter pass the 60 days. But if | can make the change of my
name to All Home Painting LLC. That would be great. Thanks again for this understanding.

From Thomas Boccia owner of Boccia Pro
Painting inc.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE [ - Name;

The name of the Limited Liability Company is:

ALl Home Palnindty 11C

{Must contain the words ~“Limited Liability Compaoy, "L.L.C.." or "LLC."}
ARTICLEIT - Address:

The muiting address and sireet address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
3707 BRAEMERE DR
SPRING Hilll,. Fi. 34609

1439 SPRING HILL. DR SUITE#% 423

SPRING HILL, FL 34609

ARTICLFE ITl - 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.)
The name and the Florida street address of the registered agent are:

THOMAS BOCCIA

Name

14391 SPRING HILL. DR SUITE# 422

Flotida strect address (8.0, Box NOT accepuable}
SPRING HU

I
-

FL 534609
City

Sroze Zip

Having been numed as registered agenr and 1o accept service of process for the above stated limired liabilite company at the

place designated in this cerdificate, ! hereby aceept the appuintment as registered agent and agree to act in this capacity, |

firther ageee to comphe with the provisions of all siatutes relating w0 the proper and complete performance af my duties. and |

am familiar with and accep! the oblizations of my position as regiviered agent as provided for in Chapter 605, F.5..

Mm/ ﬁ‘){"(‘.@

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of vach peeson authorized o manage and consrol the Limited Liability Company:

Title:
"AMBR" = Awhorized Member
"MGR" = Munager
MOGR THOMAS BOCCIA
3707 BRAEMERE DR
SPRING HILL. FL 34609
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(Use anachment if necessaryy
AOPTIONALY)

ARTICLE V: Effective date, il other than the dase of filing; 04-13-2018 i
(I an effective date is listed. the date must be specific and cannot be more than five business duays privr to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be fisted as
the document’s etfective dare on the Department of State’s records, .

ARTICLE VI: Other provisions, i any,

BEQUIRED SIGNATURE: .

Sigrature of u member or un authorized representative of a member.
This document 1s exeeuted in accordance with seetion 6035.0203 (1) (b). Florida Siatutes.
Eam aware that any false intormatjon submiticd in a document to the Department of State

constitutes a third degree 1elony as provided for in 817,155 F.3.

THOMAS BOCCIA
Typed or printed name of signee

in Foees-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optionaly



