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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 09/15/2021

“WALK IN**

ENTITY NAME YOUR EXTERIOR PAINTERS LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHARN ™"

XXXXX Plae Copy
Certifed Copy
Certificate of Status

OLEASE DETAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁéa’ C"a/y af Arte & Amerdments
ccf&ﬁbafe op‘ ﬁwaa/ ftaxtﬁr;

“APOSTIULE /) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above wumber faﬁ any 15SuES OF CONCOrAS. Thank $9& 50 mach/

TOTAL OWED $125.00




ARDCLES OF ORGANIZATION FOR FLORIDA LIMTERD LIABLITY COMPANY

ARTICLEL - Name:
The name of the {imited [iability Company is:

YOUR EXTERIOR PAINTERS LLC
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SECRETALY (1e o
" 1’_,.!:‘.".:':1 [‘J‘i- f‘) rATE
iAlL :_.‘\Hr‘.SSEE FL

(Must contain the words “Limited Liabikity Company, "L .L.C" or “L1.C.")

ARTICLEH - Address:
The mailing address and street address of the principal office of the Timited Liability Company is:

Principnl Office Address: Mailing Address:
6519 Ceniral Ave. 6519 Central Ave.
Saint Petersburg, FL. 33710 Saint Patersbucg, FL 33710

ARTICLE L - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an uxlividual or

anuther business entity with an active Florida registration )
The name and the Flerida street address of the registered agent are:

Willlam [ Jr. Willlams
Nome

G519 Central Ave.
Florida sireet address (P.O Box NOT acceptable)

Salnt Petershurg, FL 33710
City Stale Zip

Huving been numed as registervd agenl and to accept service of process for the above stated limited liubility company at the
place designated in this certificate, T hereby accepl the appointment as registered ugent and ageee to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the praper and complete parformance of my dudies, and [
am familiar wih and accept the obligations of my posinoe as registered agent as provided for in Chapter 605, F.5..

g YNy
{ fV/’?’// W 1:«[//3/5/ VR

Registered Agent’s Sign:;mrc (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person suthorized to manage and control the Lunited Lisbility Company:

"AMBR™ = Authorized Member

*MGR” = Manager

AMBR Sabilng |.Iberatore

8519 Cenleoal Ave.

Salnt Petersburg, FL 33710

AMBR Andrea M. Comelli
6319 Central Ave.
Satat Petersburg, FL 33710

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(It an etlective date iv listed, the dute must he specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: Lf the date inserted in this block dues not meet the applicable statutory filing requirements, this date wili not be listed as

the document's effective date on the Department of State’s records

ARTICLEVT: Other provisions, if any.

REOUIRED SIGNATURE: _ﬁ%ﬂ/’%\(

Signature of 9 member or an autherized representative of 1 member.
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statuies.
1 am aware that &ny false information submitted in a document to the Depatment of Stale
constitites a third degree telony as provided for ins 817,155, F.8

Ed Tsuji. Authorized Representative
Typed or printed name of signee

o .
$123.00 [iting Fee for Articles of Ovganization and Designation of Registered Agent

% 30.00 Certilicd Copy (Optional)
$  5.00 Certificnte of Status (Optional)
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