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COVER LETTER

TO: New Filing Section
Division of Corporations

MICHAEL SULLIVAN PAINTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespendence concerning this matter to the following;

Michael Sullivan

Namg of Person

Michael Sullivan Painting lic

Firm/Company

15064 Bridgeway lane unit 807

Address

Fort Myers. Florida 33919

City/State and Zip Code
sullym1964@ gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Sullivan 973 945-00529
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

[J$125.00 Filing Fee 0$130.00 Filing Fee & (J$155.00 Filing Fee & = 3$160.00 Filing Fee,
Certificate of Status Cerlitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32314 Talliahassee, FL, 32303



ARTICLE I - Name:

AKRTICLESOF QRGANIZATION FOR FLORIDA LINUTED LIABILITY QOMPANY
The same of the Limited Liabitine Company is:

Michael Sullivan Paintinge LILC

ARTICLE IT - Address:

{Must contain the words ~Limited Liabiliy Compuany, “L.L.C.7or "LLCT

Principal Office Address:
13060 Bridueway dane untt 807

The mailing address and streel address of the priacipal office of e Limited Liabilicy Comguny is:

Form Myers. Florida 33919

Mailins Address:

L5060 Brideeway [ane unit 807

Fart Mvers. Morida 33919
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
another business entity with an active Florida reaistration.)

{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
‘The name and the Florida street address of the regisiersd agent are:

Michael Sullivan
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Florida street address (P.O. Box NOT acceptable) 2>,
Fori Mvers Florida 33919
City State
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Zip
{laving been numed ey regisicred agent and to accept service of process for the above stated limited liability compary: at the
place designated in this cortificaie. [ hereby accept the eppointment as regisiered ugent and agrec 1o uct in this capaciy. |

’//
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Surther agree 1o compiy with the provivions of all statuies relaving 1o the praper and complete pecformance of e duties. and |
am familicr witl and accept the oblivations of my position as registered agent as pravided for in Chupter 603, 7.5,

-

Rugistered Agent’s Signmu}c (REQUIRED)

{(CONTINUED)



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
The name of the Limited Liability Company is;

Michaet Sullivan Paintine LLC

(Must contain the words “Limited Liability Company. "L.1.C."or "LLC.™)
ARTICLE II - Address:

Principal Office Address:

153060 Bridvewav fane unit 807

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

Fort Mvers, Flartda 33919

Mailing Address:

L3060 Bridecway lane unit 307

Fort Mvers, Florida 33919
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
anather business entity with an active Florida registration.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual gr

The name and the Florida sirect address of the registered agent are:
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Michael Suliivan Lr,;:\-"‘_‘
Name (galer
Do
15060 Bridecwayv lane unit 807 ‘ot
Florida strect address (P.O. Box NQT acceptable) %;’.‘,

Fort Mvers Florida 33919
City Srate

Zip
Having been named as registered ugent and 1o accept service of process fur the above stated limited liabiliny company al the
place designated in this certificare. | hereby accept the appoiniment as registered agent and agree 10 act in this capacine. |
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further agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my: duties, and |
am familiar with and accept the vbligations of my position as registered agens as provided for in Chapeer 605, F.S..

Registered Agent's Signature (REQUIREL)

(CONTINUED)



ARTICLE 1V-
The pame and address of vach person authorized to manage and control the Limited Liability Company:

i'lllnn l:f.’ujn .] u [‘ _3 Ildrcs:--
"AMBR" = Authorized Member

"MGR" = Manager

iichacl sullivan

15060 Bridecway fane unit 807
lort Mvers_ Florida 33914

(Use attachment if necessary) o

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VL Other provisions, if any.

REOUIRED SIGNATURE: o
» %;y P

Signaturcof a memberor an authorized representative of o member,
This document is vxecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
['am aware that any falsc infermation submitted in a document (o the Departiment of State
constilutes a third degree felony as provided for in s.817.155. F.8.

Michael Sullivan

Tvped or printed name of signee

Ei I'n;' t"-!\:‘l
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional)
5 5.00 Certificate of Status (Qptional)



ARTICLE Fv-

Phe pame and addrass of voch person authorized 1o munzoe and control the Limied Linbilin ¢ CH RIS

Titie: Name and Addross;
"AMBR” = Authorized Momber
"MOGR™ = NManag:

HY

Michuzel sullivai
PA0060 Bridecway Bane unil 807
Fort Myers, Floridu 33919

{(Use witachment if necessary)
ARTICLE V: Effective date. if other than the date of filing:

(OPTIONALZ S, @
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to @)0 day
the date of filing.)

’E_Ejfier
Nate: [f1h

e date inserted in this block does nor meet the applicabie statory filing requircments. this date will not be listed as
the dacument’s effcetive date on the Deparument of Staie s records

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Steiure of a member’or an authorized representative of a member,
FII'S ducument is executed i accordance with section /05.0203 (1) {h). Flarida Stalutes.

Iam :]\\.rll’{. ihat ANy false information submitted in a (]OCUIHLHI 1o the ]-h_p iriment of St

CO nnuuuga a third Cfu_._n 23 u.luﬁ_\ as plux’ld:..d ml Ill 5.6817. ID“ F Q,

Michael Sullivan

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Retistered Aocm
5 3L Certified Copy (Option:d)

5500 Certificaie of Status (O prional)



