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May 22, 2019

FLORIDA DEFPARTMENT OF STATE

Divisi f Comorati
DAVID C. HASTINGS, CPA, PA wision of Corporations

SUBJECT: WM PAINTING, LLC  pBLL M W ba t(\cy oF p\uCL\ R¢ (@w)m LA

REF: WiS000049899 -~
N —

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

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.

Jessica A Fason FAX Aud. #: H19000164757
Regulatory Specialist II Letter Number: 219300010389

P.O BOX 6327 — Tallahassce, Flonds 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMILED LIABILITY COMPANY

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

W :\\_ PA[&'{‘JNG,\LLC M W Panmioe oF P\Nb“ﬁ‘z (\Z‘L&'\Aﬂ‘ AL

Y(Must contain the words “Limiled Liability Cum‘pany, “LLC or “LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4651 9TH AVE S SAME

ST PETERSBURG, FL. 33711

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an aclive Florida registration.)

The nume and the Florida street address of the registered agent are;

DAVID € HASTINGS, CPA
Name

2207 S4TH ST §
Florida street address (P.O. Box NOI acceplable)

GULFPORT FL 33707
City State Zip

{laving heen named as registered agent and 1o accept service uf process for the abeve stated limited liability company ui the
place designated in this certificate,  heveby accept the appointment as registered agent and agree to uct in this capacity. |
Jurther agree to comply with the provisions of afl statufes refating to the proper and complete performance of my duties, and |
am familier with wud accept the obligaions of my position as registered agent as provided for in Chapier 6035, F.5.,

o
Registered hg?fi’s”&iénatuerimezm

(CONTINUED)
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ARTICLE IV- . '

The name and address of each person authorized to manage and conteol the Limited Liability Company:
"AMBR" = Authorized Member

"MOR" = Manager

AMBR MAJOR WALTERS

4651 YTH AVE S
STPETERSBURG, FL 33711

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(ITun effective ditte is listed, the date must be specific and
the date of Ming.)

Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the dacument’s ¢ffective date on the Department of State’s records.

cannet be more than live business days prior to or 90 days after

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: )
(e \ﬁ%%

Signature of a me‘mbc{{)or an suthorlzed representative of a1 member.
This document is execnted in“accordance with section 605.0203 (1) (b), Florida Statutes.

Yam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.81 7.155,¥.8,

MATOR WALTERS
Typed or printed name of signee

512500 Filing Fee for Articles of Organization anc Designation of Registered Agent
3 30.00 Certified Capy (Optional)

¥ 5.00 Certificate of Status (Optional)
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