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ARTICLES OF TION FOR A x
— QRGA.NIQ ON FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
C & N PAINTING-REPAIR LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE IT - Address:
The mailing address and street address of the principul office uf the Limited Liability Company is:
Princjpal Office Address: : Mailing Addross:
831! SW STH ST APT 203 831] SW 5TH ST APT 203
PEMBROKE PINES_FL 33025 PEMBEROKE PINES, FL 33025
ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent's Signaturc:
(The Limiled Liability Company sannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The naye and the Florida strect address of the registered agent are;
TAP SOLUTIONS INC
Name
=
2341 NW 7TH ST < >
Florida street addross (P.O. Box NOT scceptabic) Z =
L = _
MIAM] FL 33125 - : .
City State Zip et o
If'_ ™ [
Having been naned as registered agent and 10 accept service af process for the above stated limitad flability company ar the = i:‘ ]
~3 o

place designated in this certificate, | hereby aceept the appoinment o registered agent and agree to act in this capagity. - | ~
Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performarice of niy duties, and [ o
am Jamiliar with and aceept the obligations of my pasition as registered agent as provided for in C) hapter 605, B8, ¢

l

\ Rcé'g'lered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

”18 nama aﬂd ai d]LSS Orcac 320 u leed 0 mann & ﬂ.”d co ho] U:B Lu!uled Llabll CO"] an
) '

;Ms;
AMBR" = Authorized Memper Name and Agdress;

"MGR* = Manage,
AMBR
R —— RAUL SANDOVA L
S31LSW STH ST ABT 203
PEMDR P 330
—_—

. ~a

- [

- ™

L]

r =
{Use atiachment if nocegsa ) £ = . |
?TICLE V: Effective date, if other than the date of filing: OPTIONAL 3‘ o - E
(M an cffective date s isted, the date t be " — : o - - !
the date of iing,) st be specific and cannot be more than five business days prior to 013-'.-90 days _:.3“ s II
Note: [fthe t?ate msclﬂed in this biock does not meet the applicable staiutory filing requirements, this date u'iflamf-be Hs";:fi gy !
the dooument’s effective date on the Department of State's records, fhnot be lise: :
r -_— 1

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
el &,

Signature of 2 membAr or an quthérized representative of & member.
This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any falsc information submitted in a document 1y the Department of State

constittes a third degree fslony as provided for in 5.217. 1 55, F.5.

RAUT SANDOVAL CASTILLO
Typed or printed name of signee

$125.00 Filng Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Cortificd Copy (Optional)
5 5.00 Certlficate of Status (Optivnal)



