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COVER LETTLR

TO: New Filing Section
Division of Corporations

H & M PROFFESTONATL PAINTING SERVICES LLC
SUBJECT:

Name of Linuted Liabilny Company

The enclosed Articles of Organization and tee(sy are submuitted for hiling.

Please return all correspondence concerning this matier 1o thie following:

HARINTON G. MEDAL

Name of Person

H& M PROFFESIONA PAINTING SERVICES LLC

FirnyCompuny

[1O50 SW 196 STREET APT 203

Address

CUTLER BAY, FLORIDA 33157

Citv/Srate and Zip Code
ZIARAKTARAGHOTMAIL.COM

E-muail addiess: {1o be used tor futire anneal report netification)

For fwther information concerning this matter, please call:

HARINTON G. MEDAL 3o JY3-91K]
att }
Name ol Person Aren Code [Davtime Telephone Numher

iinclosed is a check for the following umount:

S123.00 Filing Fee XIS130.00 Filing Fee & CIS153.00 Filing Fee & Z35100.00 Filing Fee,
Certificate of Sttus Curtiiied Copy Cortificate of Status &
tadditional copy is enclosed) Certified Copy
tadditionat cupy is éfclos &8
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Muailing Addruess Street Address Il €
New Filing Section New Filing Section Division R a &)
Erivision of Corpotations The Centre o Talluhassee <
P.0O. Bux 6327 2415 N Monroe Street, Suie 810 &35 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIARILITY CONMPANY

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

1T & M PROFFESIONAL PAINTING SERVICES LLC
(Must contain the words “Limited Liability Company, "L L.C..7or “LLC.™

ARTICLE I - Address:
The muailing address and street address of the proincipal office of the Limiated Liability Company is;

Principal Office Address:

Mailing Address:

L1050 SW 196 STREET APT 203

HOE0 SW 196 STREET APT 203
CUTLER BAY FLORIDA 331357

CUTLER BAY. FLLORIDA 33157

ARTICLE I1E - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Regisicred Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

The nume und the Florida sireet address of the registered agent are:

HARINTON Gt MEDAIL
Name

LIGS0 196 STREET APT 203
Florida strect address (P.O. Hox NOT acceplabic)

CUTLER BAY FLORIDA 33157
Ciiy State Zip
Having been numed as registered agent and 1o accept service of process for the above stated limited Habiliny company at the

plave designated in this certificate, Fhereby aceept the appointment us registered agent aind agree fo act in this capocio. |
further agree to comply with the provisions of all stanies relating 1 the proper and compiete performance of my duties, and |
-

am fimiliar with and accepr the obligations of myv position as registifed ugent gs provided fin-in Chaper 603, F.S

e
e~

Registerdd Agent’s Signature (REQUIRED)
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Member
"MOR™ = Manager

AMBR HARINTON G. MEDAL
FLOSO SN 196 STRET AT 203
CUTLER BAY.FLORIDA 33157
AMBR

ZULEYKA R CRUZ

O SW 196 STREETAIMT 2413

CUTLER BAY.FLORIDA 33157

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 05/22/2023

AOPTIONAL)

(1t an effective date is listed, the date must be specific and cannot be more thao tive business days prior to or 90 dayvs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stumory filing requiremenis. this date will not be listed as

the document’s effective date on the Departiment of State s recards

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

S
Ol Wd 92 AYRELL

aziid

Signature of a member or an authorized representative of a member. I
This dogunweni ts executed i accordusnce with seerion 60302032 (13 (b). Florida S u-l\
[ aware that any fadse intformation submitted in a document to the Departiment o-State
constitutes a third degree felony as provided for ins 817185 F .8, v

Horinton @ Meda)

Typed or printed name of signe
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a Fees: :_] a

312500 Filing Fee for Articles of Organization and Desicnation of Repistered Anent ol
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status {Optional)
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