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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂélmtf ;m.n_§_b.lciamM£ rc Idj &MM?LLC-

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Ja maeﬁn& gu rres

Name of Person

Firm/Company

9025 Thomasuille Bd

Address

Ta\laVassee, , FL 32312

Ciy/State and Zip Code

Jesse..Massey € Aﬂc.Qamﬂnj. Org
E-mail address: (lo be used for future annudl report uontlc.nmn)

For further information concerning this matter, please call:

Desse S(Y (50 | 50%-492Z0
\‘.um_ of Persor

Arca Code Daytime Telephone Number

Enctoscd is a cheek for the following amoeunt:

DIS125.00 Filing Fece E{S.IJU.(JU Filing IFee & [3$155.00 Filing Fee & C18160.00 Filing Fuee.

Certificate of Status Certtfied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suie 810
Tallahassee, FIL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_ American Anle Commercial Painting W&o
{Must contain the words “Limited Liability Company. “[L.L.C. " or ~LLCT)

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

Mailing Address:

Principal Office Address:
25 asvilie 2 1
1 sce L
22312 32304
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
o
The name and the Florida street address of the regisiered agent are: ‘:_.{;‘
—— M M - '.
Tecqueline Burvis
e Name S
625 Thomasville Rd iy
- e e
Florida strect address (P.O. Box NOQT acceptable) .
lallahassec, FL z2512 c
City State Zip '

2 Hd 61 ydvezny

;

.
.

94

Having heen named as registered agent and to accept service of process for the ubove stuted limited liability company at the

pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and ugree (o act in this capacip, |

Jurther agree o comply with the provisions of alf statutes relating to the proper und complete performance of my duiies, and [

wn famitiar with and acceplt the abligations of my position us registered agent us provided for in Chapter 605, F.5..
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U&L'Tstcul Agent’s S'ignzllurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitity Compuny:

'I‘i“rn \'.!I"g .]nn 3dd[£:=.
"AMBR" = Authorized Member
"MOGR" = Manager

AmMpBe. _Jocgueline Burris
P25 Tromasuille ¥d =~ 0
Tallchossee, AL $2302 0

AMBE Sesse. Massey
Bels TWnaovnasvillie Kd
Tallahassce , FL_3Z3\2

[Xy] m
= o=
—_ Mg
= . R
- o - —
o dy
=3 i
(Use attachment 1 necessary) R
R -0 i
- N LT s . . T vc 4 £ oaem
ARTICLE V: Eifteciive date, if ather than the date of filing: A(OPTIONAL), ot
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior-fo:or 90-davs after
the date of filing.) Ty

. N . Co . - . ; UL~ A
Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisioas, if any.

REOQUIRED SIGNATURE:

NG s harn—

Signature of Adnembdd or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitled in a document 1o the Department of State
constitutes i third degree felony as provided for ins.817.135 F.5,
. .
Ane._ R (L

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



