' L2.0000 3210 3S

(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

700348683757

VS22 0l . A wel g,
>
00\0} Y
(h
47 X




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

GREGORY JULIUS
20457 NW 9TH AVENUE
MIAMI GARDENS, FL 33169

SUBJECT: WE GOT YOU COVERED PAINTING, LLC
Ref. Number: W20000083863

We have received your document for WE GOT YOU COVERED PAINTING, LLC
and your check(s) totaling $130.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordst/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Derrick Thompson
Regulatory Specialist Il Letter Number: 320A00014515;

www.sunbiz.org

Division of Cornorations - PO BOYX 6297 - Tallahaccea Flarida 297214
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COVER LETTER
TO: New Filing Section

Bivision of Corporations

WE GOT YOU COVERED PAINTING, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

GREGORY JULILS

Name of Person

WE GOT YOU COVERED PAINTING. LLC

Firm/Company

20437 NW th AVENUE

Address

MIAMI GARDENS, FL 33169

Cinv/State and Zip Code
gljulius@airnet

£-mail address: (1o be used tor future annual report notification}

IFar further information concerning this matier. please call:

Basil Ballas 303 710-4206
at { )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a chech tor the following amount:

Dsui.oo Filing Fee smo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Staus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scetion
ivision of Corporations
P.0. Box 6327
Talluhassee, FLL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WIEGOT YOU COVERED PAINTING, LLC
(Must contain the words ~Limited Liability Company. “L.L.C.7or "LLC.T)

ARTICLFE 11 - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20457 NW Oth AVENLE 20437 NW 9th AVENUE
MIAMI GARDENS, FLL 33169 MIAMI GARDENS, FL 33169

ARTICLE NI - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

BASIL DALLAS

Name , ..

18301 NW 2nd COURT
Florida street address (P.O. Box NOT acceptable)

MIAMI GARDENS FL 33109
City State Zip

Huving heen named us registered dgent aid to aeeept service of process tor e above stuted limited liabhilin: compeanny at the-
place desienated in this certificae, | herebyv aceept the uppo.'mmcm ay regisicred agent and agree to act in this capacit. |
Surther avree to comple with the provisions of all sty ri'\\u'l Img in the praper undu)mplure pmf)i ey n/ my dh'.'n’\ and |

cm fomiliar with aie accept the obligatigns of mve

Wcm's Signature (REQUIREL)

(CONTINUED}




ARTICLE V-
The name and address of each person authorized to manage and control the 1imited Liability Company:

. N: \ K ok
"AMBR" = Authorized Member
"MGR” = Manager
MGR GREGORY JULIUS
20437 NW i AVENUE
MIAMIEGARDENS, FLL 33169

{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: N/A AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftfective date on the Department of State™s records.

ARTICLE VI: Other provisions. il any.
NIA

JA

Nl

\
REOQUIRED SIGNATURE Q/
X, ,/Jﬁn,h

” Signature (\4‘ a inember or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a docement to the Department of State
constituies a third degree felony as provided for in s.817.155. F .S,

~ Sl
CIREHRY Tpiry

i - 0
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



