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ARTICLES OF ORGANIZATION
OF
CENTRAL FLORIDA PAINT & BODY, LLC

ARTICLET - NAME'

_ the name of this limiicd lability company is:CENTRAL FLORIDA PAINT. & BODY.
LLC (the:“Compamy™).

ARTICLE II- PRINCIPAL OFFICE

The streetaddress-of the principal dftice of the Company.is 10821 Satellite Bivd,, Orlando
Florida 32837, and the mailing address of the Company is.PO Box 621113, Orlande, Florida
32862,

ARTICLE HE - INTTIAL REGISTERED OFFICLEAND AGENT

The street address of the initial regisiered:office of-the-Company is 215 N. Enla Drive,
‘Orlayido, Florida 32801, and the pane ofthe,initial re gisiered agenyof the.Company at that address:

115 Kirsten Bartholomew:.

ARTICLE IV = MANAGEMENT

The Company is a'managersmanaped limited lability company and the initial manager of

the Company is Hespouri Capilal, LLC, 10821 Sateitite BI -__"._.f_@fgm\do Florida 32837.

Hesam Sahraian

ALCERTANCE O REGISTERER AGENT

Having been named.as registered agent and-to acceptservice of process for the above stated.

timited liahility company al thé place designated.in this certificate. ] hereby acuept the appoiniment
as registered agent and agree to act.in this capacity. | firther agreé to-comply with the provisions
ofall statutes relating to the proper and complete performance of my duties, and [ am fifiiliar with
and aceept the obligations of miy position as registered agent as provided for in Chapter 683,
Florida Statutes, N =

J&/ Kirsten Bartholomew

Kirsten Bartholomew:
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