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ARTICLES OF ORGANZATIONFORFLORIDA LMITEDLIAHLITYCOMPANY

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

Your Happy Painters LLC
{Must contain the words “Limited Liability Company. “L.L.C.," or “LLC.™)

ARTICLE II - Address:
‘The mailing address and street address of the principal affice of the Limited Laability Compuny 1s:

Principal Ofifice Address: Mailing Address:
1435 E. Venice Ave, #104-316 1435 . Venice Ave. #104-316
Venice, F1. 34202 Venice, FL 34292

ARTICLEII1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business cntity with an active Florida registration.) e
L]
. . ot S S S
The name ad the Florida street address of the registered agent are: i g i
The ot ———
P :
Steve Burnett _£ = ,J:, r"
Name Sl _
b aet -0 1
-t X :
1435 E. Venice Ave, 3104-316 S/ o
Florida street address (P.O. Box NOT acceptable) = m -
=
Venice Florida 34292 .
City State Zip

Having been named as registered agent arnd o accept service of process for the above stated limired liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree v uct in this cupacity, f
further agree to comply with the provisions of all siututes relating o the proper and complere perforance of my duiles, and |
am familiar with and accept the cbligations of my position as regisicred agent as provided for in Chapter 605, F.5.

!

. .
@IWASWS Signatee (REQUIRED)

(CONTINUED)




9-Jan-2019 B7:50 - +19416251526

ARTICLE IV-

The name and address of vach person authorized 1o manage and control the Limited Liability Company
Iitles

"AMBR" = Authorized Member
"MGR™ = Manager

™ P

AMBR Sleve Burnett
1435 E. Venice Ave, #104-316
Venice, FI. 34202

AMBR

Stephen Herderson
3138 Scun Rd

North Port, FL 34288

(Use attachment if necessary)

ARTICLE V: Effective daw, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %) days after
the date of filing.)

Note: If the date inscried in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any
Any and all lawfu] business

REQUIRED SIGNATURE: 6_;%_ -y

blg-nulun. of a an anthorized representative of a member.:- -
This document is xeculedfin ;
inhrm

Lordance: with section $05.0203 (1) (b), Flondu’}wlut%
I am aware that any

ation submitied in a docwnent to the Dcpamncnncf State
vonstitutes a third dagrcc feluny as pruvided fur in 5.817.155, F.S.
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Steve Burnett " S
Typed or printed rame of signee A .
-l u»

Eiling Fces:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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