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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, F1. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/13/22

NAME: PAINTED PICTURES LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: BBIE/PAUL HODGE
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FLORIDA DEPARTMENT OF STATE S Y
Division of Corporations S

October 14, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: PAINTED PICTURES LLC
Ref. Number: W22000129896

We have received your document for PAINTED PICTURES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

The Florida Statutes require an entity tc designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 1 Letter Number: 822A00023056
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COVER LETTER
TO: | New Filing Section

Division of Corporations

Painted Pictures L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted tor filing.
Pleasc return all correspondence concerning this matter to the following:

Andrew Shiomovich

Name of Person

Painted Pictures LLC

Firn/Company

1421 Broad River Rd

Address

Columbia . South Carolina, 29210

Citv/Sate and Zip Code
info@kvlesimokeshop.com

E-muail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;

Andrew Shlomovich 718
at( )

722-9300

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 12500 Filing Fee CI3130.00 Filing Fee & O$153.00 Filing Fee & O3S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Secuon
[Dvision of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

~New Filing Section Division

The Centre of Tallahassee

24315 N Monroe Street. Suite 810
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Painted Picturey LEC
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company i

Muailing Address:

1421 Broad River Rd
Columbia . South Carolina, 29210

Principal Office Address:

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration. )

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

Nanme

LOOINY € 1022

100 Bavview Dir
Florida street address (P.O. Box NQT acceptable)

Sunny [sles HBeach Florida

33160
Zip

Ciiy State
Having been named as registered agent and i aceept service of provess for the above siated limited Tahilio: company ar the
pPlace designated in this cerificate. Fhereby aceept the uppointment us registercd agent amd gyrec to act in this capacine. |
Surther agree to comply with the provisions of all stamites refating to the proper and complete performance of my duties, and |
am familiar with and accepr the obligations of my pusition as registered agent as provided for in Chupier 603, F.5.

DocuSigned by:

Aundrw Sholsmovic

\-—-wmmgdsnmd Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

ro =
N Z
2 o
"MGR” = Manager —_ I
— S
MGR Andrew Shlpmavich TN) s =
100 Bayview Drive e
Sunny Isles Beach , FL 3316 = o,R0
D =
: 5 24
CRn
[ mn ) o
i ;:_
{(Use altachment if necessary)

ARTICLE V; Effecuve date. if other than the date of tiling:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the daic inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s eflfective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any,

Ddraw Shelmovicl

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that uny false intormation submitted in a document to the Department of State
constitutes 2 third degree felony as provided for ins. 817,135 F.S.

Andrew Shlomovich

Typed or printed name of signee

Eiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



