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COVER LETTER

T New Filing Section
Division of Corparativns

SURBJECT: SUlQ(’ViOV Cleah!ha CII\A Pamhng L.

Name ol Limied l_'f:{hililj.- Company

The enclosed Articles ol Organization and teels) are submitted tor filing,

Please retarn all correspondence concerning this maiter to the following’

SUQGWW (leonns mnd Painting LLC

6@7‘:1 W__ W Kelley e

Address

Todlahassee Frocida 3234

Citv/State and Zip Code

I3-mail address: (W be used for future annual report notincation)

For further intormation coneerning this mauter. please cali:

Vieten Maorgs Bluavep 30 ) T ooy

MName ol Person Area Code Davtime Telephone Number
Enclosed is 2 check for the foflowing amount:
DSlZS.UU Filing Feu S130.00 Filing Fee & S1533.00 Filing Fee & SI60.00 Filing e,
Certinicate of Status Ceruticd Copy Certificne o1 Status &

(additional copy ts enclosed) Certiticd Copy

{additionul copy is enclosed)

Muailing Addresg Street Address

Mew Filing Scetion New Filing Section

Division ot Corporations Division al Corparations
PO, Bos 6327 Clifwsn Building
Tallahassee. FL 325314 20661 Exeeutive Center Clrele

Taitahassee, 1, 323481



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilicy Company is:

SUDC\':OV C’Ear\\r\ﬁ & Pa!mLunﬁ LLc

i %fust contain the words ~Limited Liabilies Company. “LLC or LLCT

AWTICLE I - Aaddress: -
The mailing address and street address of the prineipal oftice o the Limited Liabilite Company is:

Principual Office Address: Mailing Address:

1551 Blawstone A STE 15351 Blawvstone A& STE
128 ®B_tmblay 28 pMdial

ARTICLE [ - Registered Agent, Registered Office. & Reyistered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Rugistered Agent, You must designuie an individual or
anather business entity with an active Florida registration.)

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

~
\Dedov Mayorgs Aloaver =
Name «
- \ I o
0079 W W helley B -
Florida street address (P.O. Box NOT acceptabie) oo TR
: r;
- - BT, "t
Tallohasse < Tlovida 123\ LHE s
City State Zip :_115 —
. 5P o
Heving been nemed ws registered ugent axd 10 @oeept seevice of process jur the above staved limitedd liobiliny compenmeatthe PO

plece designared in tis certificate. § hereby gecept the appobrtment as registervd agent ad agree fo act in this caparity. |
Jurther auree 1o comphe with the provisions of eli swtntes reloting (o the proper und complete perjornance of my duties. and |
eam jamilir with and aoeept the obligations of my: pusition us regisiered ugent ay providecd jor in Chapter 603, 1.5,

Registered Agent's Signature (REQUIREDD)

(CONTINUVED)



ARTICLE V-
The name and address of cach person authorized
Titke;

Name and Address;
PANMBRY = Authorized Member
CAIGRY = Manager

o manage and control the Limnted 1izbility Compans

AMBR /1em

Vickes  Mayavean

10V Alueveq
(o2Y  wi_w Kelleq y
Tedinha $5 00 0 300
[0
AMB ™A ,/M‘%v(’\ Joazmin  Bostvo i
U284 W w sctfeq cd
alluhassee FI 3330 it
ik
B
=
(Use attachment if neeessary)

ARTICLE Vi Effective date, if other than the date of niting:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.}

| e 9112080

2t

Lt

gt

-1

1,
|

Nute: [ the date inseried in this bluck ¢ous nol meet the apphivable statutory 1iting requirements. this date will not be fisted as

the document’s effective date on the Departiment of State’s records

ARTICLE VI Other provisions. it any.

REOUIRED SIGH u\']"l“%l‘%

Signature oy member or an authorized represeatative of o member,
This document is executed in accordance willh section 603.0203 (1) (b). Florida Statutes.
i am mware that any false information submitted in a docuwinent W the Department of State
constitutes a third degree felony as provided Tor in s.817.133, 1.5,

it

Moy ovge Pl vaver
Typed of printed name of signee

Filing Fees;
S123.00 Filing Fee for Articles of Organivation and Designation ol Registered Agent
3 30,00 Certified Copy (Optional)
5

300 Certificate of Stutus (Qpiional)



