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ARTHLESN OVORGANIZATTION VOR FLORIDA LIMTITED LIATH T1IY COMPANY

ANTICLET - Name:
The name of the Limited Lisbility Company is:

GH, PROFESSIONAL PAINTING, 11.C e
{Must cantain the words “Limited Lisbility Company, “1LL.C" or “LLCT)

ARTICE I - Address:
T mniling addiess sl strect addvess of the pineipal office of the Lintied Lmbility Company is:

Irinclpnl Qffice Addvess: plailing Adudress:

10240 NW 125 STREEY 10240 NW 125 STRELT
AL EATL GARDENS TLORIDA 13018 . HIALEAN GARDDENS, FLORIDA 33018

ARTICLIE O - Repgistered Apent, Reghtered OflTee, & Registered Agend's Signantare:
(Yhe Linviied Linhility Compnny cannol serve fx its own Regisiered Apent. You st designate an individual o

anolhes business entity with on active Florida registianon.}

The name mwd the Florida sircet nddvess ol 1he registercd agent me:

PETER R.ABESADA, IISQ. _
Name

3676 SW 2ndd Sireny L
Fiovida sheet addiess {P.O. Boa NQT aceepiable)

Minmi Floridn 33035
City Stale £Lip

Huving been munnd oy vegistered agent aned (o accept service of provess foe tie afwove siened imdred Habiting compemy ot ine
o dexiguened in iy cevitficare, 1hervby cocept the appointiment as rogistered agent aned agree (o oct in iy capacine. £
fivsther ageee o compdywith the provisions of all sintutes relating i the proper and somplete pecfornunee of my duties, innd )

am fomdlicer with cnd acevept the abligations of JrJ‘I‘/{y)."l'NDH ax registeied agent as proyided for in Chopier 603, 1.8 v o
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ARTICLE IV

The name aod addiexs of each person author e o Nuispe el contrel the imied Lialniivy Company:

Litly: A 1 Addreass

"AMBR" < Amborized Member

"MOGR™ - Munnger

MOR ANTONIO GII,
10240 NW 125 STREET o
HIALLALL GARIENS, FLORINDA 33018 i

{Use ntachment il necessary)

ARTICLE NV Eiftctive dow, il ollier then the date of liling: AQPTIONAL)

tH an efieetive date e listetl, the tdnte 1nust e specilie and cannot be more than five hustness days prinr ta ar 90 days aller
the date of Gl

Note! Il the daite inserted in this block does nol mect ihe applicnble stitntory Hiling require meng, 1this dnte will pot be Fseed s
the davnment’s cffeetive date on the Department of Siate's recarts.

ARTHCLE VI Other provisions, iupy,

BEQUIRED SIGNATURL:

[_ Signature uf‘%lﬁ'w,mhcr or nn anthorlzed represenintive of o member.
s document is exceuted in oceardance with section sOS 203 (1) (b). Florida Stanies,
Fininwnie st any lalse information submitied v a doctnmenl 1o the Bepaniment of Sinte
consirey a thind degree felony as provided for in s 817,155, F 5,

Ontonio Gl

Typed or printed nime of signce

I-'i“”r E!-ln: -
FLLS.00 Flling Fee Tor Arviicles ol Organizotion ang Designation of Repistererd Agent
5 300 Certified Copy {Optiennl)
$ 5.00 Certificnie of Status (Opllonnly
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