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Sunshine State Corporate Compliance Company

A
’

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 11/27/2019

“WALK IN*™

ENTITY NAME MANNELLI PAINTING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURA ™™

Flar &/‘5;
XXXX Cortifed Cy
C)eﬁé'/&ba&z af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™"

feﬁfrﬁéc{ &yg af Arte & Arendments
ferfrﬁéat& af g)aac{ fé‘amﬁ)%a

Cert. Copy of Restated Aris & Amends if available. [f not provide Cert. Copy of Arts & Amends.

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL owEgD 195.00 CHECK #6951

Floase cal? Tia at the above number foﬁ any [esues or conoerns. Thark #0850 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

Mannelli Painung, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Nume of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET

Address

ALBANY, NY 12207

Cinv/State and Zip Code
ajrodearellanofigmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning shis matter, please call:

ar( ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DSIZ5.UO Filing Fee S130.04 Filing Fee & 3155.00 Filing Fee & D $160.00 Filing Fee,
Ceriificate of Staws Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Rivisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

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

Mannelii Painting, LLC
(Must contain the words “Limited Liability Company. "L.L.C.." ar “LLC.™)

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

Mailing Address:

330 Stonchride Lane
Orange City, FL 32763

Principal Office Address:

330 Stonebride Lane
Orange City, FL 32763

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve us 015 own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration,)

The nzame and the Florida street address of the registered agem ure:

Aramis Ramirez

Naie

320 Stonebride Lane
Florida street address {(P.O. Box NQT acceptable)

Orange City, FL 32763
City State Zip

Having heen named as registered agent and to aocept service of mocess for the above stated limited lich iity compuny ai the

place designated in this certificate, | hereby ueeept the appoiriment us registered agent and agree (o act in this capacity. |
Jurther agree w conply with the provisions of wll swiwies relating to the proper and camplete performance of my duties, and |

am fumiliar with and eccept the obligations of my position as registered agent as provided for in Chapier 6013, F.5..

/sf Aramis Ramirez
Registered Apent’s Signature (REQUIRED)

{CONTINUGED




ARTICLE 1V-

The name and address ot each person authorized to manage and control the Limited Liability Company:
-I"!I :o

"AMBR" = Authorized Member

"MGR" = Manage:
AMBR

Name and Address:

Arainis Ramirez
330 Stonebride Lane

Orange Citv, FL 32763

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ettective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s! Aramis Ramirez

Signature of 2 member or an authoriced representative of a member.
This docunient is executed inaccordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Aranits Ramirez

Typed or printed name of signee

Eiling Fevs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certiftcate of Status (Optional)



