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COVER LETTER

T New Filing Section
Division of Corporations

ALVEAR QUALITIY PAINTING , LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organization and feers) are subimitted for Nling,
Please return all correspondence concerming this matter to the following:

JOSEPH ALVEAR

Name of Person

ALVEAR QUALITY PAINTING LLC

Firm/Compuny

2815 KATY FRWY C 120

Address

KATY, TX 77450

Ciy/State amd Zip Code
joseph@alvearqualitypainting.com

E-manl addeess: (o he used tor future annual rtepoit notification)
FFor funther information concerning this maner, please calk:

JOSEPH ALVEAR 832 G74-4838
. at )

Name of Person Arca Code Dastime Telephone Number

Enclosed is w check for the following wmount:

$|:.<.nn Fiting Fee DSI_N)_H!I Filing Fee & S135.00 Filing Fee & Dsum.uu Filing Fee,

Certificate ot Status Certified Copa Certifteate of Status &
Ladditional copy 1s enclosed) Contitied Copy
tadditionid copy s enclused)

Muailing Address Street Address

New Filing Section Sew Filing Neetian
ivisian ol Corporations Division of Corporattons
PO Boy 6327 Clitton Building

Tallahassce, F1, 32314 2001 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFEORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Name:
The mame ot the Limited Liability Company is:

ALVEAR QULITY PAINTING LLC
(M st contain the words “Linited Lizbility Company, <L LG

Tor RO

ARTICLE I1 - Address:
The mailing address and sircet address of the principal otiice of the Limited Liability Company iz

Principal OfTice Address: Mailine Address:

2815 KATY FRWY C120
KATY, TX 77450

2815 KATY FRWY C 120
KATY, TX 77450

ARTICLE 11 - Registered Agent. Registered Otfice, & Registered Agent’s Signature:
{The Linnted Liabiliy 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 strect address of the registered apent are:

EMANUEL SAPP

Nume
821 2ND STREEV
Florida street address (PO, BBux XOT aceeptable)
FL. 32351
Zip

QUINCY.

Clity State

Having heen named o registered agens and 1o aecept serviee of provess for the above siated hmited liabiline company at the
place designaed in s cortificate. Dherehy aceept the appaoinmient as registered ageni and agvee o aes o this capacin:, |
Jurther agree i complv with the provisions of afl statutes reluting o te proper and complete pesformaice of s duties, and 1
am fantilier with and acecpt the obligaiions of my position as regisiored agent as pravided for in Clapter 6003, F.5.

e TReyimtered Agent's Signatare (REQUIRED)

(CONTINUED}

SC:0IWY 92 A0N 81




ARTICLE 1V-
The name and address of each person autherized to nanage and control the Linted Liability Company:

‘Lithy: Napte i

"AMBRT = Authurized dMMember

"MGR™ = Manager
JOSEPH ALVEAR

AMBR
2815 KATY RWY C 120
KATY, TX 77450
AMBR JOSELITO ALVEAR

2815 KATY FRWY C 120
KATY, TX 77450

{ Use anachiment 1 necessary)

ARTICLE V: Effective date, ifother tan the date of tiling: NOVEMBER 21, 2018 OITIONALY
(1f an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days afver

the dawe of filing.)
Nate: £ the date inserted in this bluck does not meet the applicable stututory (ing requirements, this date will not be listed s

the document’s effeciive date on the Department ol State™s records,

ARTICLE VT: Other provisions, itany,
COMMERICAL AND RESDENTIAL PAINTING AND ANY AND ALL LAWFUL ACTS IN THE STATE OF FLORIDA

REOQUIRED SIGNAT

URET
7
M
o T— . . - v
Signature of 2 member or an authorized representative of a member.
This document i executed in aceordance with section 603.0203 ¢ 1) (). Florida Stautes.
Fam aware that any false information submitted in a document to the Department of State
constitutes o third degree telony as provided form s 817135, F .5

~rs

JOSELITO ALVEAR

RSP

ARy

Typed vr printed name of signee
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S125.04 Filing Fee tor Arvticles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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