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COVER LETTER

T New Filing Seetian
Division of Corparstion

SUBJECT: _.__n_Lié\_PQim,\-mQ LLC

Namie of Limited Whbiliy Company

The enclesed Arieles of Organizanon and feels) are submitted Tor filing,

Plense retun ali cotrespondence concerning this matier to the follawing:

Alexis Ji enez

Nanmwe of Person

L+A painting LLC

FirnvCompany

o LiHle MeXico Ln

Adidiess

_Quincy  FL 323D)

Citv/State and Zip Code

LA painding. 850 @ gmnau |, com

F-mail address: (o be usagj}t'or future mmhtﬂ rcp\r}t netification)

For further intormation concerning this matter. please call:

AA\CXLS J?N\Cnc 2ot 860 ) 8C] 5'— (01!6

Nume ol Person Areit Code Daytime Telephone Number

Enclosed s a check for the following mmount:

Fo5127 00 Filing Fee CIS130.00 Fiking Fee & (35153.00 Filing Fee & 16000 Fiting Fee,
Certiheaic of Siatus Cenified Copy Certificate of Status &
(additional copy is enclosed) Cerntificd Copy

(additional copy is enclesed)

Muailing Address Street Address

New Filing Scehion New Filing Seenon Division
Drivision of Coiporations The Centre of Talishassee

P Bonhi2? 2413 N Monroee Street. Suite 810

Tallahassee, 1L 32214 Tallahassee, F1L 32303




ARTICLE L - Name:
The name of the Limiwed Liabilie Company is:
Q}Cumpnny. “fLLC T or LLET)

ARTICLE 11 - Address:

The muiling address and
' Principal Office Address:
e Litle Mexico b __|
_Quinos

ARTICEES OF GROCANIZATION FOR FLORIDA LINTTED LIABII TIY COMPANY

kYL Daindi LLC

£ Must cuntam the words Limited Liabil

street addiess of the principal office of the Limited Liability Company ts:
Mailing Address:

Quiney_ £ 32382
RETCLY I - Registervd Agent, Registered Office, & Revistervd Agent’s Signature:
as its own Registered Agent. You must designate an individual or

A
{The Lanmied Linhility Company caniot serve
another business entity with an active Florida regisiration.)

The name ard the Florda street address of the registered agentare;

Alexis _ Jinmentz
Name

e Uitle Mexio (n
Florida street address (1.0, Box NOT aceeptable)
32351

FL
Zip

City
Having boen named s regisiered agent and taccep s
( §
ent as provided for in Chapter 603, F.5.

place desigiaed in iy certificate, Dhereby aceepn the «y
Jurther agree W comphowdih the provisions o all stanures relating (o 4
! 178, Y

am familiar witl and gecepl ihe ahifgarions of my position @i registered ay

’ chisacﬂ-\gcmw (REQUIRED)

(CONTINUED)

ﬂ._Q.Lll_ :
State
e of process for the abaove stated limited tiability company af the
spoiniment as registered agent and agree to act in this copacin. |
he proper wid complete perfurmance af myv duiies, and |




ARTICLE TV

The mame and addiess o each person authorized w manage and control the Limited Liability Compuny:

Nape and Address:

Title:
CanBRT = Authorized Member
CMGET = Manaed
_‘N'_\QQ AexisS  JrrnmenC
e Li ++ lctMe:L_L Ly

| _MGER Luis Jirncnel
L Litdle AEXCO un
_Quincy EFo 2321352

{Lose oitachment il necessary)

ARTFICLE Ve sffective date. i other than ihe date of fifing: _P,or(\ L, 2021 (OPTIONAL)

than five business davs prior to or 90 days after

{1 an effective {! wte is listed, the date must be specific and L.ll“lll()l be more

| the date of hhn-- )

Noter 11w dute it wetied in this block does nol mect the applicable sttutory filing requirements, this duie will notjbe histed as

the documen: s elivetive date on Lhe Deparinent of State's records.

ARTICLE VI Other provigions, ifany.

REOUIRED \l(.-\f\lURl

Signature ol a I{K‘/IIIH‘I’ or AT ulhul ized repre sentative ol a member.
This document is exceuted in .uLord mee with section 603.0203 (1) (b). Flurida Statutes.
] am aware that any false informaton submitted in 1 documeni to the Deparunent of State
constituies 2 third degree felony as provided forins 817153 .S

_4/3‘_’4( (S J__:‘M enez

Typed or printed name of signee

Filine Fees:

e —— el
.00 Filing Fee for Articles of Oreanization and Designation uf Registered Agent
0. Certitied Copy (Optional)

3 _\_I)l) Certificate of 3tatas (Optional)

73l
e~ 1.,




