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Date:

850-656-4724
1/28/2020

Acc#120160000072

oo A

Apostille/Notarial
Certification:

Country of Destination:

Name: PAINLESS FOREVER, LLC
Document #:
Order #: 12602125 —
i =3
Certified Copy of Arts ?:._:;; —
& Amend: [ ] >3
. . u:i}j o
Piain Copy: D mo o]
Certificate of Good - }
Standing: D gi—}; n
[ o ow

Number of Certs:

Filing:

Certified:
[]
L

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier

Ref#

Amount: 5

155.00

_.,
b



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Painleys Forever, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

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

Principal Office Address: .Mailing Address:
225 Bal Harbor Boulevard 225 Bal Harbor Boulevard.
Punte Gorda, FL. 33950 . Punta Gorda, FL 33950
PN
. L& [ g
ARTICLE IIT - Regnstered Agent, Reg:stered Office, & Registered Agent’s Signature: r- ::'!_" =3
(The Limited Liability Compeny caunot serve as its own Registered Agent. ¥ou must designate an individual or ;: g—_ =
another busmcss entity with an-active Florida registration.) =t c;,: :
>z x o™
The name and the Florida street-address of the registered agent are: :;2 :_“_J g F':
; Mo imi
C T Corporation System T - A
Name —u =
< ;_j r~o
1200 South Pine Island Road g; oo
Florida strect address (P.C, Box NOT acceptable) x- -
Plantation, Florida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and {
“am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

" C T Comoration System
By: s
egistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title;

AMBR" = Authorized Member
llMGRﬂ =

MGR

Namg and Address:
Menager

Michelle 8. Lee

225 Bal-Harbor Boulevard
Punta Gorda, FI. 33950
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Upon filing,
the date of fi filing.)

. (OPTIONAL)

(1f an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
Note: [fthe date inserted in this block does not meet the applicable sietutory filing requirements, this date will not be listed as
the document’s effective date on the Departunent of Stete's records

ARTICLE VI: Other provisions; if any

—— W

Signaglirc of a member or an uthorized representative of a member.
This docum¥nt is exeerited in-accord

ce with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8

Holly M. Bastian, Authorized Person

Typed or printed name of signee

Flline Fees:

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

$ 5.00 Certificate of Status (Optional)
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