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COVER LETTER
TO:  New Flling Section
Division of Corporations
ALL COLORS PROJECTS LLC
SUBJECT:

Name of [.imited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence ctmcc:ming this matter w the following:

CARMELQ ANDRES SANCHEZ RAMIREZ

Naire: of Person

FmnfCompany

1419 SOLAYA WAY UNIT 106

Address

ORLANDAQO, Fi. 312821

City/Stete and Zip Code

E-mail addrcssj: {to be usexl for future annual repon wotification)

For further information concerning this ;mtlcr. plcasc call:

—

e (42

. — I”_?t

CARMELO A. SANCHEZ B 2007806 o ;,-:_’.

: at( =

Nang of Person Area Code Dayume Telephone Number ‘?_,:'; I-

ms

Enclosed i3 & chock for the lollowing amount: gl ;
OS125.00 Filing Fee  MS130.00 Filing Fee & 3815500 Filing Fee & [3$160.00 Filing, Fee,

Certificate of Status Centified Cepy

(additonal copy is enclosed) Certificd Copyr’
{additional copy is enclosed)

Mailine Address Street Address

New Filing Scction New Filing Section Dhvision
Division of Corparations The Centre of TaHahassee
P.O. Box 6327 2415 N. Monrpe Street, Suide 310

Taltahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linvited Liabitity Company is:

ALL COLORS PROJECTS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.™}

ARTICLE I} - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offtce Address: Malling Addresy:

11419 SOLAYA WAY UNIT 106 11419 SOLAYA WAY UNIT 106
ORLANDO. FL 32821 ORLANDO, Il 32821

ARTICLE 111 - Regivtered Agent, Reglstercd Offive, & Registered Agent’s Signatore:
{Tlw Limited Linbility Compuny cannot serve a5 its own Registered Agent. You must designate an individual or
another husiness entity with en sctive Florida registration.)

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

CARMELO ANDRES SANCHEZ RAMIREZ

Naomne

11419 SOLAYA WAY UNIT 106
Flonda street address (P.O. Box NQT acceptable)

ORLANDO FLORIDA 32821 =
City State Zip -
=)

==
Having heen named as registerd agent and to accept service of process for the above stated fimited liability mmpmﬁ}? he
place designated in this certificate,  hereby accept the appoinwment as regixtervd ugent and agree to act in this £l
further agree o conply with the provisions of all statutes relating to the proper and complete performance of ny du ‘.:r_!éad
am famifiar with and accept the obligativns of my position as registered agens ax provided for in Chapter 603, F.5. - =13

& 55

Registered Agent’s Signatwe (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to monage and control the Limited Liability Company:

Nams and Address;

"AMBR™ = Authorized Member |
"MGR" = Manager :
MBR CARMELO ANDRES SANCHEZ RAMIREZ
. JI19 SOLAYA WAY UNIT.LOE -
' ORLANDO, FL. 32821

{Usec attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filiny:

(1f am effective date is listed, the date must be spectfic and casnof be more than five business days prior to oF 90 days after

k ducs not meet the applicable sanatory filing requirements. this date will pot be hsted as
cn

the date of filtng.)
Note: ITthe date inserted in this bloc!
the document's cffective date on the Department of State’s records.
ARTICLE VI: Other provigions, if any. —~cy ™
> €
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REQUIRED SIGNATURE:
Signature of a member or an anthorized representative of a membe S 1 L0
i gmwté’.“

This document is executed in accordance with section 605.0203 (1} {b). Flor
f am awaie that any false information submitted in 8 document to the Deportment of Stale

constifutes & third degree felony as provided for in3.817.155, F.S.

CARMELO ANDRES SANCHEZ RAMIREZ
Typed ur printcd namc of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}
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