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COVER LETTER .
TO: New Filing Section

Division of Corporations

SUBJECT: THE Dpidel— FACTONL PrnTiNG L{) RePrire L LC

Namwe ol Limited Liability Company

The enclosed Articles of Organization and feeds) are subminted tor filing,

Please return all correspondence concerning thes matter o the tollowing:

DRM JARREL

Name ot Persan

THe JARREW.  FACTOR PAINT ING 8 REPAIR- W

FimvCorpany

1'1% Q\;e\rﬂfu/b\ n M-rc:*d‘!'cb'“"“]‘g"\é%ow&

Address

Middleburg Fro 32018

. City/State and Zip Code
A} ]
brian . <, \odfe\(ﬂ),qmml L (O W

- . - - g .
E-muail ad‘{h'cﬁs: {10 be used Rt future annual report notification)

For further information concerning this matter, please call:

at { Y
Name of Person Aren Code Duytimie Telephone Number
Einclosed is a check tor the fullowing amounc:
%S 125.00 Filing Fee CIS13(L00 Fihng Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
(additional copy is enctosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division vf Corpurations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Sutte 810

Tallahassee, FI, 32314 Tallnhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The namwe ot the Limited Liability Company is:

The Jagnfl FacTon. ¥rinting anubd Repatn. LLC

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.)

AUTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
(1S Everngreen LV

175 &Evengoety LW
MIDDCGTRuRG £C

AMIDHLERUN L, L
Dreld

A1o(d

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an mdl\ldual,%’m

another business entity with an active Florida registranon. ) :f.
The nitme and the Florida street address of the registered agent are: 5,; 3.
\ (¥ PN
%ﬂa—r\ Savel) My
Name N
115 Cvexqreenr |n SP
Florida street addre3s (P.0. Box NOT aceeptable) S

Myddle buvg |2y 320uP

Ciy State Zip

Herving: heen namoed as registered agent amd o aeeept service of process for the above stated timited liabiline company ar the
i ¢ . . [

pluce desiynated in this cerificate, | herchy aecept the appoiniment as registered agen and agree to act in this capaciae. 1

fierther agree to complyv with the provisions of all siatutes reluting w the proper and complete performance of my duties, and [

am familiar with and gecepe the obligations of sy position as registered agent @ provided for in Chaprer 603, F.S |

E Y

LE.IHILI‘(.(I. Agent's Signature {REQUIRED)

(CONTINUED)

&



ARTICLE V-
The mme and address of each person authornzed w manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member

"MGR" = Manager
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ARTICLE ¥: Effective date, it other thun the date of filing:
{(If an cffcctive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note:

h I the date inserted in thes block does not meet the applicable statutery filing reguireiments. this date will not be listed as
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE: W

Sl;,n.ilun' offaT 'mhcr or an authorized representative of a member.
This document is cxecuted in accordancs with section 6050203 (1) (b)), Florida Statutes
I am aware that any false information submitted in a document 1o the Departiment of State

constitutes a third degree felony as provided for in s 817,135 F.8

Daian Jennew

Typed or printed name of signee

t‘lllni, Er’. .

5.00 Filing Fev for Articles of Organization and Designation of Registered Agent

512
S 30.00 Certified Copy (Optional)
5,

s 00 Certificate of Status {Optional)



