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2 COVER LETTER

TO:  ‘New Filing Section
Division of Corporations

SUBIECT: ?"ﬁ & l;/‘ O p@;t DTN %

Name of Limited Liability Company

The enclosed Antieles of Organization and fee¢s) are submitted for filing,
Please retuen all correspondence concerning this mater o the following:

‘(Y\ﬂLcJ'\F,” WJ el DSZ’_L;//’)Skr'

Name of Person

Firm/Company

Y36 Hargove Jillage Alud Unit 321

- Address

Ponce. Tnlet Floead?d 2277

Citv/State and Zip Cod

PR
muj1f/\C1r\S&LJﬂS/il C:’?’V\l | . Com

E-mait uddress: (n!» be used for future anmul report n()llf'(,dtlnn)

For further information concerning this muatter. please call:

Ann K;:’_/’r“fg_\ﬂSKl;u 7/ 6 5/0’;993

Name of Person Arca Code Daxztime Telephoue Nwnber

Enclosed is a check for the following amount:

DSIES.(J() Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(addiionat copv is enclosed) Cenified Copy

(additiomal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Ciiflon Building
Tallahassee. F1 32314 ”661 Executive Cemer Circle

Tallahgssce, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019

MITCHELL WIELGOSZYNSKI
4626 HARBOUR VILLAGE BLVD. UNIT 3208
PONCE INLET, FL 32127

SUBJECT: PURE FLO PAINTING LLC
Ref. Number: W19000022354

We have received your document for PURE FLO PAINTING LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page (2) of the Articles. | am enclosing the page.
Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist i Letter Number: 519A00004741

www.sunbiz.org

- —r  r s o~ g T O™ TR SNUT vt Ty 111 - ey _— o~ aw w3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: A T
The nume of the Limited Liability Company is;

— . _ Y 19 M
Fore Flo  Fainting Ll AR22 a4 9: 19

(Must contain the words “Limited Liability Company. “L.1.C." or .‘I'I‘C'I‘IAJI:-!L:;‘E.:' Lé
R B By b ‘!_OR!"J:]"-
ARTICLE 11 - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

o
i1
2

4

-

- h‘ N ('_l;' . ;::__’.' .
- NEF=3

e

Principal Office Address:

Mailing Address:

M tehhell L,L‘)lf._\c}og?—ank\ LA Hanbooe | Jillage F){UC(’

Ut 3
pO nCce :Z '
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: /:L
(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual or ;3 21a
- . . . - . . - LN t
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Matchell Lo, e.\%ogzu‘l’ag k 4—

Name
‘ i intt 2AC%
HLA6 Hersooe Uilldge Riod UN'T
Florida street address (1.0, Box NOT acceplable)

bonce Thlel . FL 2213277
City Slul]C Zip

Having been named as regisiered agent and fo accepi service of process for the above stated limited liabiline company ar the
place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agrec o act in this capacin. |
Jurther agree to comphc with the provisions of all stawies relating 1 the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8..

. 4

Registered Agent's Sighature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

¢

Fhe name and address of cach person suthorized to manage and control the Limited Liabtlite Cumpany

"AMBR" = Authorized Member
"MOGR" =

Muanager

L

AWIPHE.

[Ann Keassusk.
b - ()J it 24
N - .
o, A
RS ‘p
= % l
I
el e
f;’%';s: ™~
A 1
- -1
{Use uttachment it necessary) %Tr
ARTICLE ¥ Eilective dute, ifother thun the dute of filing
the date of filing.}

3
Al
"
(7 an effective dute is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
Note: > date inserted

AQPTIONAL)
I ithe date inserted in this block Jdoes not meet the applicable statutory filing requirements. this date will not be listed us
the document’s effective date on the Department of State's records
ARTICLEY

Other provisions, 117 any

%ﬁ,’f J,L,”‘ﬁz

Slgndturc of & iferfiber or

Wlhoruul rcprcscm.m\ ecof a member,
This document is exeeuted in accord

ance with section 6050203 (1) (b). Florida Stalisies
I any aware that any false infurnunion submitted in g document w the Department of State

constitutes a third du.rtc felony as provided forin 817,135, 1.8,
ﬂlﬂ )

Z/fﬁ—ié(uﬁh[; /

Tvped or prinfed Bame of signec ™

125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



