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o
COVER LETTER - 1 b= )

TO: New Filing Section
Division of Corporations

Genie Paint LLLE-
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are

submitted for filing.

Please return all correspondence concerning this mader to the tollowing:

Moario C. Gareia Ir.

Genie Paint

Name of Person

e Yorkshire St

Firm/Company

Port Charlotte. FIL 33934

Address

CitviState and Zip Code

Junopumald3Egmail.com

E-mail adklress: (10 be used tor futare annual report noetification)

For turther intormation concerning this mauter, please call:

Mario Garera 718 ST1-7238
at ( )
Name ol Person Aren Code Daxtime Telephone Number
Enclosed is a cheek for the tatlowing amount:
IS125.00 Filing Fee = 5150.00 Filing Fee & CIS153.00 Filing Fee & CIS160.00 Filing IFee,
Certiticate of Status Certitied Copy Certificate of Statas &
{additional copy is enclosed) Certitied Copy

Mailing Address

New Filing Section
Division af Corporations
PO, Bax 6327
Tallahassee, FIL 32314

(additional copy is enclosed)

New Filing Section

Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICIFSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: l— 'l = D

The name of the Limited Liabilisy Company is:

Genie Paint g ¢ ¢
(M ust conatin the words “Limited Liability Compuny. ~L.1L.C.7 or "LLC.)
Lot

ARTICLE T - Address:
The mailing address and steeet address of the principal eftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
A4 Yorkshire St 344 Yorkshire 51
ot Charloue, Fl 33934 Port Charlotte, FI 53954

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

Mario C. Garcia Jr,

Name

34 Yorkshire St
Florida street address (9.0, Box NOT acceptabled

Port Charlotte L. 33954
City Siate Zip

Having heen named as registered agent and (o aeeept service of process for the above stuted limited fiabiline compuany at the
place designated in this certificate, D herehy uceept the appoiviment as registered agent and agree (o aot in ihis capacine. |
Surther agree to comple with the provisiens of all stututes relating o the proper and complete pecformence of my dties, and 1
am jamiliar with and accept the obligarions of my position as registered agent as proviced for in Chaprer 605, 1.5

”

e -

Registered Agent's Signature (REQUIRTED)

(CONTINUVED)



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Litle; N K T
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR Maro C Garcia Jr
544 Yorkshire St
Part Charlotie, FI. 33954

(Use attachment if necessary)

ARTICLE V: Enlective date. if other than the date of fiting: 11/25/2019 AOPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 990 days after

the date of filing.)
Note: [fthe date inserted in this Block dous not meet the applicable statutery filing requirements. this date will not be listed as
the dacument’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED STGNATURLS

Signature of a member or an authorized representative of 1 member.

This document is executed in accordance swiith section 605.0203 (1) (), Flonda Statueies,
I am aware that any false intormation submitied in a document o the Department of State
constitutes a third degree felony as provided for in s. 817,153, F.5,

Mario C Garcia Jr
Twped or printed name of signee

S125.00 Filing Fee for Articles of Orvganization and Desienation of Registered Agent
S 3L Certified Copy (Optional)
S 5410 Certificate of Statas (Optional)



