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ARTICLE]

ARTICLE ] - Name:
The name of the Limited Lia
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5 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

bitity Company is:

PRIME POWDER COATING LLC

{Must ¢

ARTICLE Il - Address:
The mailing address and strey

Principal Office Address:

10930 ENDEAVOUR

nd with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

et address of the principal office of the Limited Liability Company is:

Mailing Address:

WAY, STE E 10930 ENDEAVOUR WAY, STE E

SEMINOLE, FL 3377

Y

SEMINOLE, FL 33777

ARTICLE II1 - Registered

Agent, Registered Office, & Registered Agent’s Signaturc:

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

another business entity with

The name and the Flonda sir

MA

-

pn active Florida registration.)
pet address of the registered agent are:

TTHEW CHIARAVALLO

109

Name

30 ENDEAVOUR WAY, STE E

Flor

SEMINGCLE

da street address (PO, Box NOT acceptable)

vr. 33777 e

{faving been numed as regis
the place designated in th
capacity. I further agree 1o
of mv duttes, and I am jan

Ciy Zip

ered ugent and io accept service of process for the ubove stated limited lability company at
s certificate, [ herelns accept the uppeiniment as registered agent and agree to act in this
comply with the provisions of afl statutes relating to the praper und complete performance
iliar with and accept the obligaiions of my position as registered agent as provided for in
Chapter 603, F.5..

Docufigned ny:

ﬂa*ﬂww (s

Registered ALLnl s \lg,nalure {KFQUIKI )

MATTHEW CHIARAVALLO
{(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability

15168131189
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Company:

Name and Address:

Title:
"AMBR" = Authortzed Mdmber
"MGR" = Manage
AMBR MATTHEW CHIARAVALLO
10930 ENDEAVQUR WAY, STE E
SEMINQLE, FL 33777
(Use attachment if necessagy)

ARTICLE ¥: Effective dale, if other

B ]

than the date of fiting; AOPTIONALY

(If an effective date is listed, the dute must be specific and cannot be mere than five business davs prior to or 90 days after

the date of filing.)

ARTICLE VI; Other provisions, if any

-

REQUIRED SIGNATUR

@m‘méw (ataraayLe

EET CreC4facey .

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

(In accordance
constitutes an

I am aware thd

with sectton 605.0203 (1) (b), Florida Statutes, the execution of this document
kffirmation under the penalties of perjury that the facts stated herein are true,
1 any false informaiion subsmitted in a docwment to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.)

MATTHEW CHIARAVALLO

Tvped or printed name of signee
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