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COVER LETTER

TO: New Filing Section
Division of Corporations

A Plus Painting and Repair 1,1.C
SUBJECT:

Noame ot Limited Liability Conmpany

The enclosed Articles of Organization and fiels) are submited for fifing.
Please return al! correspondence concerning this matter to the following:

CHRISTOPHER COMBS

Name of Person

FirmCompany

3323 SW AT DRIVE #8A

Address

GAINESVILLE. FL 32608

City/State and Zip Code
CHRISKCIM BS@GMAIL.COM

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

For further informuation cancerning this matter, please call:

CHRISTOPHER COMBS 332 OH65-8022
at )
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the tollowing amount:
3125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Siatus Certilied Copy Certificete of Status &
' (additional copy is enclosed) Certitied Copy
(additionu} copy is enclosed)
Mailing Address Streel Address
New Filing Section New Filing Section
Division of Corperations Diviston of Corporations
P.(n Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Exeewtive Center Cirele

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2018

CHRISTPHER COMBS
3525 SW 31 DRIVE #8A
GAINESVILLE, FL 32608

SUBJECT: PROFESSIONAL TOUCH PAINTING LLC
Ref. Number: W18000069295

We have received your document for PROFESSIONAL TOUCH PAINTING LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "L.td.," and "Co."

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
Regulatory Specialist || Letter Number: 318A00015656

www.sunbiz.org




ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabitity Company is;

A Plus Painting and Repair LLC

(Must contain the words ~Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal O ffice Address:

3525 SW 31 DRIVE 58A
GAINESVILLE, FI, 32608

Mailing Address:

3335 SW A1 DRIVE #84
GAINESVILLE, F1. 32608

ARTICLE 111 - 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 narme and tie Floridu streei address of the registered agent are:
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CHRISTOPHER COMBS brs =
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3325 SW 31 DRIVE #8A P

Florida street addiess (.0, Box XOT aceeptabic) ;"f
UAINESVILLE FL 32608
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Zip ’
Huving beert named uy regisiered agent and to aceept service of process for the abaove sicied lintied liohiline company ai the
place desiynated in this cestificute, I hereby accept the aupointment as registered agent and agree 1o act in this capacine, f

it

Surther agree o comply with the provisions of ull siatutes refating 1o the proper and complete performance of my duties. and |
am fumiliar with amd cocept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

oo
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Regisicred Agent’s Signature (REQUIRED)

(CONTINUEIY

g3nid

»
.




ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

CHRISTOPHER COMBS
5525 SW 31 DRIVE #8A
GAINESVILLE. FL. 32608

(Lsc attachment if necessary)

ARTICLE V' Etfective date, ifother than the date of filing:

(If an efTective date is listed, the dale must be speeific and cannot be more than Gve business da
the date of filing.)

-(OPTIONAL)
¥s prior 10 or 94 days afrer
Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requirenients, this date will not be listed us
the document’s effective date vn the Departnent of State’s recurds.,

ARTICLE VI: Other provisions, ifany.

= =
; - P 2
REQUIRED SIGNATURE: 7 - . e
2 /’ e : p- &) = -“
Y 4 L TR =
(_,/'f_ /E-’/f_/_,,-' - . _:15__‘ G? e
Signature of a member or an authorized representative of 3 member. m; \ ‘
This document is eaecuted in aceordance with section 6050203 (1Y {b}. Florida Smiu‘ﬂ‘_c_ w
Lum aware that any false information submitted in a document 1o the Depaniment of Sttty yoe l | l
vonstitutes a third degree felony as provided for in 5.§17.155, 1.8, _- = o
_ —Y @
CHRISTOPHER COMBS =235 0
Typed or printed name of signee ::J-__', s g
o Fogs:
$125.00 Filing Fee for Articles of Orgastization and Designation of Registered Agent
5 30.00 Certified Copy ((Optional)
$ 500 Certificate of Status (Optional)



