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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILIY COMPANY

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

A&A PAINT PERFECTION LLC
{Must coniain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

; ARTICLE 1) - Address:
l The mailing address and street address of the principal ofiice of the Limited Liability Company is:

i Principal Office Address: Mailing Address:

18917 SW 3081TH ST
HOMESTEAD, FL 33030 SAME

ARTICLE 11t - Rezistered Ageot. Registered Office. & Registered Agent’s Signatare:
! iThe Limited Liability Company cannat serve a5 its own Registered Agent. You must designate an individual or
another busicess entity with s active Florida registration. }

' The name anc.the Florida strect address of the registered agent are:

, JUAN ALBERTO VALLE

i Nome

| 18917 SW 308 TI{ ST

. Florida street address (P.O. Box NOT sceepiable)
HOMESTEAD FL 33030
& City State Zip

Having been renmed as registered ugenf and fo aveept seevice of process for the abave staied limited liabifiny compeny at e
place du.:«-na: d in this certificate, | bereby accepl the dppainitent us registered ageat and agree 1o oot in this capocity T
Juerther ugree 1o cemply with the provisions of all staures relaing io the proper and complen: perfin mance of my dutics, und 7
am familiar with and accept the obligutions vf mv position as registersd ogent as providedfor in Chapter 603, F.5.
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ARTICLE V-

The name and address of each person autherized tu manage and conirel the Limited Liability Company:
; "AMBR" = Awzhorized Member
"MGR" = Manager
: AMBR JUAN ALBERTO VALLE
18917 SW IQ8TH ST
! HOMESTEAD, T, 33030
i
i
i
{Use antachment if necessary}

ARTICLE V: Effective date. if other than the datz of filing: _01/01/2021 {(OPTIONAL)

(If an effective date is listed, the date must be cpecific and cannot he more.than five business days prior 1o or 90 days after

the date of filing.)
Note: I the dote inserted in this block does nat meet the applicable statwtory filing requiremments, this date will got be listed as

' the document’s cffzctive daie an the Depanment of State's records.

5 ARTICLE VI;-Other provisians, if any.

§
REOUIRED SIGNATURE:

Signature of a2 member or an authorized representativeof a member.”
. This document is executed in accordanece with section 605.0203 (1) (b), Florida Statutes.
1 ara wware that any false information submikted in & document w the Depanment of Stae

i constitutce a third degree felony ag provided for in s.817.155,F.S. ~

; F

JUAN ALRERTO VALLE =

i Typed or printed name of sigoes r
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- $125.00 Filing Fee for Articies of Qroanization and Desipnation of Registered Agent

' $ 30.00 Certifiect Copy {Optional) = .

! §  5.00 Cerificate of Status (Optional) = e
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