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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

ALEXANDER CARRILLO

1995 MT. PLEASANT RD.
QUINCY, FL 32351

SUBJECT: EXTREME PERFORMANCE PAINTING, LLC
Ref. Number: W20000002706

We have received your document for EXTREME PERFORMANCE PAINTING,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete Article Ill ( Registered Agent Section ) in the Articles of
Organization.

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Please return your document, along with a copy of this letter, within 60 days or

DANIEL L O'KEEFE
Regutatory Specialist 1)

Letter Number: 720A00000895
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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: F\(H‘ﬂ N1 ]@ \’ﬁ’[‘ﬂ’lu n0e ICLU'THH({ 1L[,(_,

Name ol Limited { dability Company

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

Please return all correspondence concerning this matter to the following:

Mvander Caecid V\

\duu_ of Person

Firm/Company

995 N Qeasant Rd.

Address

@LU;’\(‘,U . A238]

Cilv/State and Zip Code

J
Caloxs: )7‘6’“@(%%) Com

E-mail address: (lo be uqea'for Glture annual report notification)

¥or further information concerning this matter. please call:

Movandee Couctlon 239 5 _t11-0657

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check lor the following amount:

KI$125.00 Filing Fee  D$130.00 Filing Fee & O$155.00 Filing Fee & gi60.00 Filing Fec,
Certificate of Status Centified Copy Cerlificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addiress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Ciifton Building
Taullahassee. ¥, 32314 2661 Exccutive Center Circle

Tallahassee. FIL 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY I - Mame:

The name of the Limited Liabitity Company is:

Esdrome Porfornane e Paanty gy L

e
(Must conatin the words “Limited Liability Company. “L.L.C." or “BLC.T)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Compuny ts:

Principal Office Address: Mailing Address:
"
1995 . Pliasast Fel

1995 Mt Plercsand Ll :
A ilLl‘Lj 1. 323 9(

r'.u'li‘u“,ﬁ% Ty 37351

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agpent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individual or

anuther business entity with an active Florida registration. )

‘The name and the Florida strect address of the registered agent are!

Q\ﬂl(}n(\er (G N0

Name
V495 AL Pleasand A4
Florida street address (.0, Box MO acceptable)

1] 2233

Zip

City State

Having been named as registered agent and i accept service of process for the above stated limited Hability company at {

he

pluce designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and]

egistered agent us provided for in Chapter 605, F.5.

am familiar with und accept the ubligations of my position as

~ Registercd Agent’s Signature (REQUIRED)

(CONTINUELY
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ARTICLEIV-
The name and address of each person authorized to mamage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MOGR" = Munager

AN L Aevander Collo

' o rwj - " ,"\ 4l 2% Fd . .
75 T VRGO LA [JEeg - 3235
(Use attachment if necessary)
ARTICLE V: Effective dute, i othier than the date of filing: ]Q— ] i !Q.O} q (OFTIONALY

(If an effective date is listed, the date must be specific and cannot he more thun five business days prior to or 4 days after

the date of filing.)
Note; 1 the date inserted in this hlock does not meet the applicable stalutory filing requirements, this date will not be listed as

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

ARTICLE VI; Other provisions, if any,

REQUIRED SHGNATURE:
Mevaneler Consildn

Signuture of 1 member or un authorized representative of a member.
This document is executed in sceerdance with section 605,0203 (1) (b), Florida Statutes.
[ am aware that any {alse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins. 817,155, 1.5,

Al exander Careiiln

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S S5.00 Certificate of Status (Optional)
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