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e«  Sunshine State Corporate Compliance Company ..

3458 Lakeshore pﬁ/be, ﬁﬁ%éa.ﬁfaq Florida 32372

(850) 656-4724

DATE 03/01/2021

“WALK IN**

ENTITY NAME QUALITY PAINTING AND PRESSURE CLEANING, LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaix Cpoy
cerl’/f‘&d/ C’qu
&mﬁm af Status

“FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C’erc’/ﬁx{ C}a/r; of Ante & Awendments
cerﬁr(ﬁba&a aﬁ‘( &a‘d/ S Udﬂaﬁrf

YAPOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTFD

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above namber faﬁ any 15sues or concerns, Thark o8 57 much!




COVER LETTER

TO:  New Filing Section
Division of Corporations

Quality Painting and Pressure Cleaning, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, L.LLC

Firm/Company
500 NW 6th Strect
Address
Okcechobee, FL 34972
City/State and Zip Code

sandra{@cpataxsolutions.net

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

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at ( }

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

m$125.00 Filing Fee {738130.00 Filing Fee & (J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



AR“CLEI‘NW: qr_-r\,-..._,. . B
The name of the Limited Liability Company is. ALl A Y OF STATE
T.ﬁ,l_i'.i-,.'-{,;‘.éi_EE £l

CQuality Painting and Presgure Cleaning. LLC
(Must contain the words “Limmited Lisbility Company, “1.L.C.,” or “LLC.")

ARTICLE 11 - Addreas:

The mailing address and street address of the principal office of the Limited Lisbility Compasy is:
Erincipal Office Addresy: dress:
2449 NW 46th Avepus 2449 NW 46th Avenue
Okeechobee, FL 34972 Okeechobee, FL 34972

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another busincss entity with an active Florids registration.)

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

Roberto Casas Rosas
Name
2449 NW 46th Avenue
Florida street address (P.O. Box NQT zcceptable)
QOkeechobee FL 34972
City State Zip

Having been named as registered agent and lo accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agen! as provided for in Chapter 605, F.5..

: Registered Agent’s Signature (REQE%%D)

(CONTINUED)




ARTICLE IV- _ .
The name and address of each person authorized to manage and control the Limited Lisbility Company:

i Name and Adtdress:
*AMBR" = Authorized Member
"MQOR" = Manager
AMBR 0 Rosas
2449 NW 46th Avenuc
Okeechobee, FL 34972
AMBR ndo Casas

1525 NW 46th Terrace
Okeechobee. FL 34972

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fling:

. (OPTIONAL)
(If a0 effective date is Listed, the date must be specific and cannot be more than five business days prior to er 90 dayy after
the date of filing )

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

ARTICLE V1: Gther provisions, if any.

REQUIRED SIGNATURE:

ature of a member or 3o authorized representative of a member.
This docurpent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted ia a document 1o the Department of State
constitutes a third degree felony a8 provided for in s.817.155,F S.

Roberto Casas Rosas
Typed or printed name of signee

Eling Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



