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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ufthe Linted Liability Company is:

SO'Defined Painters LLC
{Must end with the words “Limited Lrability Company, "L.L.C.7 or "LLCT)

ARTICLFE I - Address:
The matling address and street address of the principal oftice of the Limited Liability Company i

Principul Office Address: Mlailing Address:
1848 NW 6th Avenue 1848 NW 6th Avenue
Pompano Beach, FL 33060 Pompanc Beach, FL 33060

ARTICLE I - Registered Agent, Registered Office, & Registerad Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an idividual or
another business entity with an active Florida registration.)

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

Sophia Larraine Lacy
Name

1848 NW 6th Avenue

Florida street address (P.O. Box NOT acceptable)

Pompano Beach vl 33060
City Zip

flaving heen named as regiviervd agent and (o aceept service of process for the ubove stated Hmited linhiline company at
the place designated in this cersificate, hereliy aceept the appointment as regisiered agent and agree (o ael in s
capacity. | firther agree (o comply with the provisions of all statutes relaiing 1o the praper and complete performance
uf v dutivs, and | am jumitiar with and aceept the obligations of my position as registered agent as provided for in
Chaprer 603, F 8.

OacuSignea by:
b T
L5
- BMDIEAIALTTII T
Repistered Agent’s Signature {KEQUIRED)
Sophia Lorraine Lacy

(CONTINUED)
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ARTICLE 1V-
The name and address of cach persan authorized to manage and control the Limited Liability  Company:
"AMBR" = Authortzed Member
"MGR” = Munager

AMBR

Name and Address:

Sophia Lorraine Lacy

1848 NW 6th Avenue
Pompang Beach, FL 33060

(Lse attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

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

ARTICLE VI: Other pravisions, if any,

REQUIRED SIGNATURE:

Lioruligand by
- \.f-" ™,

o I DTAARAR] A0 R
Slgnalure of a member or an awnorized represeniative of 8 member.

{1n accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affimmation under the penaities of perjury that the facts swated herein are tue.

I am aware that any false information submitted in a document o the Department of Sue
constitutes & third degree felony as provided forin s 817,155 F.8)

Saphia Lorraine Lacy
Typed or printed nanwe of signee
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