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ARNMCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:

The nanw uf the Limited Liability Company is:

ADC PAINTING SERVICES LLC
(Must contain the words “Limied Liability Compaay, "L L.C. "o "LEC)

ARTICLE 1] - Addpess:
The muiting address and sireetaddress of the principal oftice of the Limited Liability Compeay s

Principai Gifice Address: Mailing Address:

SAME

6367 SWO ST
MAIMI, FL 13:45

ARTICLE L1] - Registered Agent, Registered Office, & Wegistered Agent's Sjgnature:
{The Limited Lisbility Company cannot serve ¢s its vwn Registered Agest, You must designate an individual or

another husiness entity with un active Florida iegistzation.)

The name and the Florida sireet address of the registered agen: are:

DONIS GRINMALDO KIVERA MARTINEY,
Name

6367 SW ST
Florida street address (7.0, Box NOT sccepiable)
Fi 33144

AEAMIT
Caty St Zip

HHaviag been named as regisiered agent and 10 aecepi service 57 process for the shove stated limited Lubilite compery e the
pluce devignuied in thiv certificate, [hereby accepi the appoimment as regislered agent and egree io ot in this capaciy. |
Jurtheragree wo comply with the provisions of all siwites refating i the propes and complete performance of my dutivs, and |
am fumilive with and acoept the obligations of sy pociten us registered agent s provided for in Chiper 6035, F.S.

J3] Dowis Grimatds Rivera THartines

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)

WHQQJ: HSs iy 1y
Th:hly oy any §20¢

Fram; Yanat Avla
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ARTICLE Y-
The name and address of cach pemos authorized to manage and conirel the Limited Linkility Company:

Title: T 5
"AMBR" = Autherized Member

"MGR" = Manager
DONIS GRINALDO RIVERA MARTINEZ, -

AMHR
367 SW ST
MIAMT. FIL 33144
AMBR CARLA CACERES

5367 SW O ST
SHAMLFL 331 —

{Usc attachiment if nzeessary)

ARTICLE V: Eifective daw, il other theo the e ol filing: OPTIONAL)
(fan effective date i listed, the dafe mnst e speeific and cannot he more than tive husiness days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted i this block does not meet ihe apphicable statutory fling requirements, this date will not be listed as

the document’s effeetive date an the Deparument of State’s reconds.

ARTICLE VE: Other provisions, if any,

REOUIRED SIGNATURE:
[2] Doucs g'zt'mafda Livena 7/‘2’4'1&316}

Slgnature of a member or an authorized representative of o member.
This document ig eaccuted in accordance with section 605 0203 (1) {b). Florida Statutes,
I am aware that any talee informarion submitted in a dociiment to the DNepantment of State
canstitites  third degzec felony as provided forins.817.185, 1.8

DONIS GRIMALDO RIVERA MARTINEZ

Typed or printed name of sigrnee

$125.00 Filing Iee for Arteles of Organization and Designation of Registered Agent

& 30,00 Certitied Copy (Optional)
§ %00 Certificate of Status {(ptianal) o
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