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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/5/2021
“WALK IN**
+NTITY NaME HURRICANE COATINGS LLC e
DOCUMENT NUMBER o _ —_
“PLEASE FILE THE ATTACHED AND FETURY ™™

KXXX Pl f%a

farﬁﬁba’ &yy

- far(eﬁ:a(e atf Status
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

ﬁ:rn!'ﬁ?:a/ C)%q of Arte & Amerdnerts

Cor Gt?ﬁbaﬁ‘. a,f 4’(%75?/ cffa.fc{/iiﬁ

VAPOSTILLE / WOTARHAL CERTIFICATION ™™
COUNT Y OF DESTIHATION
UMBER OF CERTIFICATES REQUESTED
TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase cal?l Tiva at the above number faﬁ any [8sues or concerns, A yoa 50 much!




COVER LETTER

T New Filing Section
Division of Corporations

Hurricane Coatings LLLC
SUBSECT:

Name of Limited Liability Company

The enclosed Armicles of Organizasion and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Joanna Hoover

Name of Person

CPA Tax Selutions, L1.C

Firm/Company

500 NW 6th Street

Address

COkeechobee, FL 34972

Ciy/Suate and Zip Code
joannaiepataxsolutions.net

E-mail address: (to be used for future annual report notification)

For funther informauan concerning this niatter, please call:

Joanna Hoover 863 1571099
_at( )

Nanie of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

512500 Filing Fee [715130.00 Filing Fee & OJ$155.00 Filing Fee & Ci5160.00 Filing Fee,
Cenificate of Status Centified Copy Ceriticate of Status &
(additianal copy is enclosed) Certified Copy

(additional copy is enclased)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.O. Rox 6127 24135 N. Monroe Street, Suiie 810

Taullahassae, I'1, 32314 Tallahassee, FL 32303



ARTCTESOF ORGANIZATTON FORFLORID A TIMP ED LIABRILITY CONMPANY
ARTICLE 1 - Name:

Uhie pmime ot the Lamidted iabeliny Conguany s,

Hurireane Coatines ELE

EM st contan e words “Linsied Labihsy Company, "L LC o 7LLCT
ARTICLE T - Addeess:

The sriting addross and sireetaddress o e peinepe! ofitee of the Linuted Liability Caompany is:

Principual Otfice address:

Mailing Address:

————— s —
IESW | 3th osueat

Odkeechobee L 34072

TIZENW 13D Sureal

Checchobee FL 33973

ARTICLE HI - Revistered sgent, Registered Otbice, & Registered Agents Signatare:

e Linuted Liabilny Campaay cannol s e as it own Registered Agent You mwst designaee anindividual o

another business entity with an aetive Flondy registitn,g
The name and the Blonan sireetimddiess or the registered agent aze.

CEA Tus Solutons, LR

N

SO0 NA alth 8

Tlonda street addeess (.00 Box XO aceepiabled

Oneechobee Flomada RESUFIN

Cin Suw Zip

4

Heveng Beve nuored i reveacicd agent and s aceen

[
-

service of process for tie above stered mited Tabidine comprainy ar v
ploce desnoneied i b Cergicare, Pherein cocepi e appoininenl oy oregisiered et and agree oacr in i capacine
Mt ren Lo Compi i b pronesions of all sichutes cefatery lo the proper and complere podormance af my dutios and |
G feearen wk aned e cops e higations ol nin poseireony as ceondered agent as poaovided Jor in Chaprer ofi3 MY
' /
. . e
bttt v (;-/—.’I-cﬁ' L

ewintered Agents Signature 1 REGUIRED)

-

(CONTINUED)



ARTICLE IV -
The mame ind addiess o eacl pevson authorized w nuage and contiol the Limited Labiline Company.,

-lvi!h" \ a
"AMBRT - Aathorsed Member

UNIGRT - Nlanigea

Ledierd
SESW LMD Sueer
Ohcechobee FL 30T

MGR L

MG ) Rebeea bedterd
FIFESW b Street
Ohcechabee FIL 34974

(L se aflachimeni o necessarvl

ARTICLE N Eeense aates g other than the duie o thege . SUPTIONALY
(O an etfective date is tisted, the date must be specific and cannot be mare dean five basiness duys prior w or 90 day « alter

the ke of filing.)
Note: b dute nenied o tus block does not meet the applicable stitutony Nhng reguirements, thas date wilb nor be Laaed as

thy dovument’ s efivctine date o the Deparument of SGde s reconds,

ARTICLENT: Other pros sons it any,

Igt-'(!!'ll;“'l)SI(;.\-\'I'ITRIL:_, T
{ J-"._——.__,_/k— ""»__//__'_'_F_F

S

Sigmature of a member or an mthorized reprefentative of a member,
I'Bis document is executed inaccordance with sectian 0030203 (1 chy, Flonida Stahtes,
I sesare that any Gudse intormation submiited ina ducument w the Deparunent of State

corstitutes i thind degree feluns as proveded furin S 8 TT 35S,
X ; ;

/fJ .~ [,_‘_{,ck'( { CJ

Taped or promted name of signes

o fooy:
S2f

S 2000 Certitied Copy (Optionul

S R.00 Certificate of Status (Optional)

.00 Fiting Fee Tar Avrticles of Oruanization and Deaignation of Registered Agent



