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COVER LETTER
Foy: New Filing Section

Division of Corporatives

PRECISION PAINTING PLUSI1L.C
SEBBECT:

Nunye of Lynnred Listhaley Compam

Fhv enclused Antrcies of Orngamzation and feetsi are cubmyiied for fiimy.
Please retn wlt currespondence concermng thes axtier o the folliang

DENISE NMORRILL,

Name of Person

Firm Company

TIENANMAGNOLEA AV

Address

ORLANDO FL 32803

Cay Sowe and Zg Cusic
demomiioS 2490 vuhow.com

-l udidress 1o be used tor futare annuai report ot ataon)

Fou fuaher mtnmaton concernig this nuter, pkease call

DENISE MORRILL Rt 1229668

RIN ¥

Noamw of Perwon Arca Cnde

Danvtune Telephone Numbe:

Enclosed i acheck tor the tollowsng amomnt

¢ S125 00 Fadane Fee ~S1A000 Frhag Fee & SRS Fohing Fee & — STt Frhing bee,
Custfienie of Status Certitied Copy Certilivute o Status &
Centred Capy
saddtronal copy s cnclmads

takchtional copy s cnclosed)

Mailing Address Street Address
New Filing Secnon

DD esson of € omuiations
PO o el2?

Palluhassee, FL 32304

New Filing Secuon D on
TheCemre of Tallabassee
2SN Muanroc Suegt, Sune Nl
Falkihasace L 2250t




ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABUIY (COMPANY

ARTICEE 1~ Nanwe:
The nae of the Limuted Liabihity Company 1

PRECISION PAINTING PLUS LLC L
1Mt conatn the words “Limted Linhibity Company. “LLC. 7 o “LLC ™)

ARTICLE 11 - Address:
e maeing address and street address of the principal office of the Linnted Lubihty Company 1s

Principst OQffice Address: Mailing Address:
L6 W PARK AVE 116 W PARK AV'E
EDGEWATER #1321 32 EDGEWATER FLL 321232

ARTICLE I - Registered Aveat, Registered Office. & Registered Ageni™s Signature:
tThe Lmuied Liabalny Company cannot serve as s own Registered Ageat. You must dessgrne an sndi sduad
ancther Business entiey with an ety ¢ Flonda repstraton.

The name and the Florda street address of the registered apent are:

ALLEN CHIVERS

N

1T3W PARK AVE
Flonda sueet address i PO Box NOT acceptable)

LDGEWATER FL 33132
City State Zip

Having bocn mumed as sowistered agoens @i e aecepn somace of freowess e dhe chove scured Bt od trabihin company ae i,
plece desezaared a i cortaeste, Hinereine ao e appement as reeisiered vaend amd o ee b et 1 i cupeeinn o
fineiiner e oc o aetprd s itk e providoims o wfl statures ecluntng wa thee proprerand compleie poertoranc e o ae dus

artt teattluer wilt and accepn ihe obligaitona o v pe

N el

T ax ewistered agoent as proveded o in Chapier 60578

Registeedd A dent s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV
The name and addrness of each persor authonzed o nanaae and control the Limsted Liabthty Company

Nt and Addrgss;
"AMBR" Authonzed Membrer
TMGRT = Muanager
AMBR o ALLEN CHIVERS e .
116 W PARK AVE .

EDGEWATER FL 32130

HUse aftachment i nev esaan )

ARTICLEN: Etfecuye daie  oiher thar the daie of thing

ADPTIONAL
(1 an cffective dare s isted, the dave nmnst be spreific winrd cannot be more than ive business dayvs prior to ar 90 davsalter
the dhate of tiling.)

Aote: 15 the date msened i ths block dues notineet the apphicable statutory fthing requirenwents, s date wel! aot he Tiied s
the ticuments eitective date on the Departent of State s records

ARTICLE Vs Other prosesions, of wny.
AMNY [ EGAL BUSINESS

REQUIRED SHONATURE:

Signature of o e

roran authorized representative of a imember.
This document 1 exevuted 10 sccardance with secton 415 (203 ¢ | Vb Florwda Stnuies

I win aware that any Talse arformuton submatted i o document o the Department of State
constitutes a thid degree felory as provided tor m s 817135, F X

__&LZN_&:M&ZS_% L

Typed or ponied nanee of s

Filige Fees:
M2 00 Fiting Fee for Articles of Oreanization and Designation of Registered Agent
S MLOB Certificd Copy {Optional)

3 500 Certificate of Status (Optional)




