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December 2, 2019
FLORIDA DEPARTMENT OF STATE

Division of C ratl
LEAGALZOOM . COM wision of Corporations

.

SUBJECT: SORIANC PAINTING LLC
REF: W19000103245

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

The name of the entitv and other informatior must be composed or comprised
solely of letters, numerals, characters, or symbols found on a standard
American or U.S. gwerty keybcard. Flease amend the document accordingly.

Please return your document, along with a copy of this letter, within B0
days or your filing will be considered abandeoned.

If you have any gquestions concerning the filing of your document, please
call (850G) 245-6052.

Keyna E Page FaxX aud. #: H19000344721
Regulatory Specialist II Letter Number: 119A00024315
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COVER LETTER

TO: Registration Section
Division of Corporations

Sorigno Painting LLC
SUBJECT:

Name of Limited [Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming Lhis matter to the following:

Cheyenne Moseley, Legalzoonicom, Ine.

Name of Person

Legalzoom.com, Inc.

¥irm/Comgpany

10% N. Brand Blvd., 1Gth Floor

Adgress

Glendale, CA 21203

CityiState and Zip Code

onlinefilings@l.cgalzoom.com

E-mail address: (1o be used for future snnual repornt notification)

For further information concerning this matter, please call:

Cheyenne Museley 323 062-8600 exl. 7625
at( }

Area Code

wame of Person Davtime Telephone Number
¥

Enclosed is a check {or the following amount:

DSI?_SAUU Filing Fet

5160.00 Fiing Fee,

Certificate of Status &

Certiticé Copy
{additional copy is enclaged)

$130.00 Filing Fee & Slﬁﬁ.GOFi]ing Fee &
Certificate of Status Certifizd Copy
{additional copy is enclosed)

Malling Address

Wew Filing Section
Division of Corporations
P.0. Bex 6327
Taltahassee, FL 32314

Street Address

Mew Fiking Section

Division of Corporations
Clifton Building

3661 Executive Center Circle
Talluhassee, FI. 32301

From: Heather Newton
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AWTICLES OF ORGANIZATION FOR FLORIDA LIMUIED LIABI LITY COMPANY
ARTICLE ) - Name:

The name of the Limited Liability Company is:

Soriano Painting LLC

(Must end with the words “Limited Liability Company, "L.L.C..," or “LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal affice of the Limited Liability Company is.

Principal Office Address:

1
Mnailing Address:
170 Deerfoot Ln
Canjonment, F1. 32533

ARTICLETIE - Registered Agent, Registered Office, & Registered Ageat's Signature:

(The Limited Linbility Company cannot serve as its awn Registered Agent. You must designate an individual or
anothe: business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Uniled States Corparation Agents, Inc,

wName
5575 S. Semoran Blvd., Suite 16

Florida street address (P.O. Box BO'| acceptable)
Oriando

Fiorida

City Siate

12822
Zip

Herving been named as regisiered ugen: and to vceept service of process Jor the cbove stated timited liability company ot the
ploce designated ir this certificate. | hereby accept the appointment as registered ugent and agree to act in this capacity,
Jinther agree 1o comply with the provisions of o!l standes relating lo the proper o
am famifiar with and accept the obligations of my position as regl,

compteie performance of my dhuies, arnd i
dagent g

mrovided for in Chapter 605, F.5.

Repistered Agen:'s Sifinature (REQLIRED)
(- Tresc Spmtey, Uratcd Scams Corparssan 2gaes. tnt

(CONTINUED)
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ARTICLETV-
The name and address of cuch person authorized o nisnage and control the Limised Liability Company:
Titlg; h Address:

"AMRBR" = Autherized Member

"MGR" = Manager
AMBR Francis Mclisa Lugo Muiioe

170 Deerfant ta
Cantonment, I'T, 32533

{Use attachment if necessary)

ARTICLE V: Effective date, if uther than the dale of filing: AOPTIONALY
{If an efTective date is listet), the date must be specific and cannoet be nore than five business days prive to or 90 days atter

the date of filing.)
Note: [Tthe date inserted in this block does not mect the applicable stawtory filing requirements, this date will aot be listed as

the document's effective datz on the Department of State's records,
p

ARTICLE VI: Other provisions, if any,

4

REQUIRED SIGNATURE: W

Signaturc of o membdeorfn nuthered representative of 3 member,
This document is executed in accordance wilh seetion 605.0203 (1) (b). Florida Stttules.

[ am aware that any faise information submitth in a document to the Deparument of State
constitetes a third degree felony as provided for in $.817.155, F.5.

Cheyenne Moscley, Legalzoom.com, Inc.
Typed or printed name of signee

Filiue Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Repistered Apent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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