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AR ESCHORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Natme:
The name of the Limited Liability Company is:

MERIT PROFESSIONAL COATINGS HOLDINGS, LILC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE W - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

—_—
12901 Nonh Florida Ave 12901 North Florida Ave
Tampa, FL 33612 Tampa, FI. 33682

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:

Veomp Services. LLC

o
Nne x5 -
s
[ 3
5011 South State RKoad 7. Suite 106 c;
Florida street address (P.O. Box NOT acceptable) %
Davie EL 33314 _ b
’ State Zi ‘ :
Xy p . - :
: oI e s
Having been named as regisiered agent and ro accept service of process for the above stated timited habiny company at the (5 e
place designated in this ceriificate, I hereby aeveps the appoiniment as regisfered agent and agree fo et ju this capavity. [ C:)
Surther agree w comply with the provisions of oll swntes relating i the proper and complete performance of my dufies, and [
am fanmfiar with amd seceps the obliganons of my position us registervd agent us provided for m Chaper 603, F.S..

"""éﬁ\

Mimi Samik

Registered Agent’s Signature I3 Ry
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ARTICLE IV-
The name and address of cach person avthorized 10 manage and control the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR Luigi Grippi
12901 North Florida Ave
Tampa, FLL 35612

(Usc artachmentif necessary)

ARTICLEV: LEfTective date, if other than the date of filing: ADPTIONAL)
(I 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the darte of filing.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etTective dare on the Depariment of State’s records.

=)

Le=2 -

ARTICLEVI: Other provisions. ifany. Vi

™M

L

L}
W
REQUIREDSIGNATURE:

Rowsote Prshan) = L
_ o ied

Signature ol a member or an authorized representative of a member. T

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. _C_:'J

1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided torins. 817135, F S,

Raeesa Ibrahim

Typed or printed name of [ywe

Filine B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optivnal)
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