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ARTICLESQRORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

M. ARCA PAINTING LLC
(Must contain the words “Limited Liahi lity Company, “L.L.C." or “LLC™)

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limitsd Lisbility Company is:

Erincinal Office Address: Miafling Addregs;
431 E3{ STAPT 2 APT 2 48t EJISTAPT2
HIALEAH, FL 33013 HIALEAB, L. 33013

ARTICLE HI - Reglstered Agent, Registered Office, & Registered Agent’s Signature: = N
{The Limited Liability Company caimot serve as its own Registored Agent. You must designate an indivivual or
another business ontity with an active Florida registration.)

The name and the Florida street nddress of the rogistered agent are:

MERLIN ] MENDOZA
Name

48[ E31STAPT2
Florida sireet address (P.O. Box NOT. scceptable)

8€:€ Hd £270r 1202

HIALEALH, FL 33013
City State Zip

Having been namad as registored agent ond to aocep! service of | process for the above stated fimited liabifity company ot the
placo designalod in thix certificate, | hereby accapt the appomiment as regisiere; Ywrel agree to act In this capacity, |
Jurther agree to complywith the provisions of all statutes relating to the propaf and coinpleta performance of my dutics, and I
am famillar with and accopt the ohligations of my pasition ax reglsiered ogell oy ]

Registered Agent's sylﬁm {REQUIRED)

(CONTINUED)

(ERIE
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ARTICLE Iv-
The name nnd nddress of ench peison authorized o manage and controf the Limited Linbiliry Company:
"AMBR" = Authorized Member

"MGR" = Managor
MGR

BLIN | MENDOZA
E 31 ST APT 2
HIALEAJL, PL 330[3

R

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective data (s listed, the date must be specific and cannot be more thay five
{he date of filing)

Note: Ifthe date inserted In this block does nol meet the applicable statutory filing requirements, this date will not be listed a3
the documment's effective date on the Department of State's records,

ARTICLE VI; Other provisions, if ay.

- (OPTIONAL)
business days prior to or 98 days aftor

e,
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Signaturef 2 member or an anthorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) {b}, Floida Statutes.
I am aware that any false information submitted in a document ta tha Departnent of State
constitutes a third degres felony as provided for in 5.817.155, F.S.

MERLIN ] MENDOZ.A
Typed or printed name of signes

Filing Foes:
$125.00 Filing Fee for Artieles of Ospanization and Designation of Registered Agont
$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Statas (Optional)



