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COVER LETTER -

TO: New Filing Section
Division of Corporations

SURJECT: CP?C I‘T M Qfa{)u LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submived ton liling.

Please return all correspundence concerning this matter to she tollowing:

CO‘CJ\; Cojfj'ulf}
/ / Nunw of Person
p m C 0N R\,DO LLC

Fivin/Company

]%O Q. ) ) Rz J:”L:

\dddress

\/ﬁnuc} Florida  339¢0

Ciiv/State and Zip Caode

tocds 7@ acl. Com

/ - . - . .- .
it adidress: (10 be used for futire annual report nuttlication)

For further information concerning this matter, please call:

/0, ((] u(rc))é?) )%!'2/5—7

Name of Pe Area Code Davtime Telephene Number
Enclosed is a check tor the fullowing amount:
Cisi2a00 Filing Fee CIS130.00 Filing Fee & CiSE35.00 Filing Fee & [IS1h0.00 Filing Fec,
Ceruficaie of Status Certified Copy Certificate of Status &
tadditional caopy s enclosed) Certified Copy

Cadditional copy s enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nane of the Lomted Liabihiny Compuny is:

O Home Repain LLC

(Must cuntain the words “Linned 1 iat! ility Company, =

ARTICLE I - Address:
The muling addiess and street address of the principat oilice ol the Limited Linbiluy Company 1s

Mailine Address:

Principal Office Address:

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business enitty with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

COAV C HlﬂCI

Name

’LO QUCH { RLJI"\

Florida street address (PO, Box NOT aceeptable)

Veaus_ Flocida 33960

City State

Having been named as registered agent and to acoept service of process for the above stared lindied labiline company at the
plece designated D this certificate, Dliereby aceepi the appoinmient as regisiercd agent and agree to act in this capacine. |
frrther agree o comple widh the: provisions uj'u!’.’ staintes relating to the proper and complete performance of n duties, and |
camn feomilicerwitdy and accept the oblivations gf my position oy fcghk’fu/m.: et us provided for m Chapier 605 F.S.
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a —/{ R-..”Hluui r\L refidture (RECGUIRED)
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ARTICLE V:

the date of filing.)
Note:

ARTICLE IV-

,I-.!l__ N- . e
"AMBR™ = Autherzed Member
"MGRT = Manager

BL _Cad mcf(m/cq Co ﬂ/uw

The name and addreas ofeach perzen anthorized to manage and cantrol the Limited Liabilisy Company
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(Use attachment if necessary)

: Effective date, if other than the date of (ifing:

AOPTIONAL)

he document’s eftective date o the Department of State’s reconds

ARTICLE VI Onher provisions, af any.

gg I Wy 9+ VP 220

REQUIRED SIGNATURE: C’} -
I (Y
¢

Signature

.| member or an authork epresentative of a member.

This document is executed in accordunce with section 6030203 (1) (b). Fiurida Statutes,
[am awire that any false information submitied in a document w the Department of State
comstitutes a third degree fedony as provided for in g X17.155 1.5

CQd)l QC 1 ingy

Typed or printed adme of signee

SE25.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
§ MLOD Certified Copy {Optional)

.00 Certificate of Status (O ptivnal)

SERE

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

11 the dae inserted in this block does not meet the applicable stautory filing requirements, this date will not be Tisted ax



