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COVER LETTER

TO: New Filing Sectinn
Division of CorpBrations

sonrecT PAUL M RDS5_ PANTING SERVICED kEC

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this maner o the fallowing:

HowarDd _HeRNOFF é&ﬁL_

Name of Person

Tax Law  Lwac

FirmiCompany

Sy Morriz Ave Suire 3D

Address

Onsion NI 0708%- 5708

City/State and le Code

TAXLAW LLE ([ GMALL. CoM

E-mail address: (o be used for fufure annual report notification)

Far further information concerning this matter, please call:

HpwarD  CHERNOFR QB &0 - 77580

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T$125.00 Filing Fee ®5130.00 Filing Fee & {58155.00 Filing Fee & T18160.00 Filing Fee,
Certiticate of 3tarus Centified Copy Cenificate of Stazrus &
{additional capy is enclosed) Certified Copy

(zdditicaal copy is enclosed)

Mailing Addregs Street Address

New Filing Secton New Filing Section Divisten
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32314 Tailahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FAUL M Rps545 PAINTING sERVICES LLC

(Must contain the words *'Limited Liability Company. “L.L.C."or "LLC.Y

ARTICLE 11 - Address:
al office of the Limited Liabilny Company 15!

The mailing address and street address of the princip
Principal Qffice Address: Mailing Address:

Daur ™M Rosg
THBG 0 RELSoN CRCLE

NaPLes FL 22 UA

S AME

& Registered Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Office,
Registered Agent. You must designate an individual or

{The Limited Liability Company cannot senve as 1S own
another business entity with an active Flonda registration.)

The nanme and the Florida street address of the regisiered agens are:
e
Dor M [Rpsa

Name

‘oo Keison [i'Rcis
Florida street address (P.O. Box NUT accepiable)

NaPLES FL B
City State 2ip

Having been named as registered agent and to uccept service of process for the above stated liptited |

place designuted in 1his certificate, [ hereby ac
turther agree 1o comply with the pravisions of a
am familiur with and accept the obligations of my position a

cept the appoinim
Il stetutes relating o the proper and ¢

5 registered agent as provided jar in Chapter 403, F.S.

Pl
L34
'-—/chlstcrcm{s Signature (REQUIRED)

(CONTINUED)

iabilin- company at the

eni as registered agent and agree o acl in this capaciry.
-omplete performance of my duties, and [

73180714 °3ISSYHV
3VIS 30 M!Vl.'I}.‘JHS‘VJ

S Hd O NVP 2212

a3

R



ARTICLE IV-

The name and address of each person authorized o manage and contol the Limited Liabilitv Company:

Title; N . )
“"AMHBR" = Authorized Member
"MGR" = Manager

MéR ;;‘QLJ-'- A ELQG'—’;
1590 RKecson] L RCLE

NAPLZe Fi Bt

HY 11V]
J¥33S

_‘j

‘3355
b A

gi

{Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than

YGi40
3LVl

AOPTIONALY
five business days priot to or 90 davs after

[%:S Hd 01 NV 2302

a3ag

the date of filing.)
ory tiling requirements, this date will not be listed a3

Note: 1f the date inserted in this block does not meet the zpplicable sttt
the documeni’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIBRED SIGNATURE:

Signature of 8 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document 1o the Department of State

rozetiniies a third degrez felopy as provided for ins 8171 55, F.5.

'\/;\ i (TN

\_Typ&d or printed name of signe¥

> M 2 e
AU L )-“ D-ﬁ i
§125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  3.00 CertiNcate of Status (Optivnah



