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ARTICLES OF ORCANIZATION FOR FLORIDA LIMPIEDLUABILTTY COMPANY

ARTICLE T - Name:
The naae of the Limited Liability Company s

MARTIN GENERAL PAINTING L1.C
M ust end with the words “Linated Liabalite Company, 110

L P
ARTICLE B - Adidress:
The minilmg address and streat address ofthe protapal office o the Limited Labiliy Company s

Principal {HFce Address: Mailing Address:

1644 Sw 145th Court
M, FE 33177

1G94 Sw J451h Count
Miami, FL 33177

ARTICLE T - Registered Agent. Registered Office. & Registered Avent™s Stgnature;
1 The Lanted Liahdity Company cannot serve as s own Regsiered Auent, You must designate onoimdividual or

another business cotity with an active Flopda registration.)
The nane and the Florda strees address of the registered agentare;

Carlos Fernandez

Nanw

PISEN Sw 152nd Street Suite 124
Florsda sirect address (P00 Bos NOT aveeptable)

Mizuni Fi 377
(TN Stare Zip
Heveng boen raemed s regotered agent and o gocepi service of peocess for the above siated lnmpted abdin company ar e

place dosignared wn this certificare, hereby accep: ihie capomiment ay registered agent and cgree lo act 1 Vs capracity, |
fiertiter cgree o conv winh the provisions of all siatuses refuting o the proper and complete performance of my duies. and !

am jamiliar with and accepi the obligations o my posttion as regisiered agent s provided for m Chapeer 663178

s/ Carlos Fernandez
Remsterad Agent’s signature (REQUIRELD)
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ARTICLE V.

The name and address of cach person suthorized 10 nunage and control the Limited Liatbiuy Company:

Litle: Nameangd Address;
TAMBRY = Authortzed Member
CMGRT = Manager

MGR Youpdive Marhn
L0 Sw E-4ath Court
Mz, FILL 33177

(Use strachinenif necessary)

ARTICLE Ve Effecise date. if other than the date o tiling: {OPTIONAL

(W an effective date s listed. the date must be speciBie aod cannot be mere than five business davs prior to or 90 days after
the dute of ing.}

Note: ITthe duwte inserted i this block docs notmeet the applicable statutory filing requirainents. this date will not be listed as
the document’s effective date o the Departiment of Siaie s records

ARTHCLE VI Other pravisions., if any

REOQUIRLELD SIGNATURE:
/s/ Yoandry Martin

signature of & member or an authorized representative of a member,
Ilis document 1s eaecuted inecordance with section GUSQ20G3 (1 (b, Florida Statwes.
I aware i any Sl infotmaion submitied i a document w the Deparnment of State
corstitietes 0 thitd degree felons as provided for in s XE7 155 F

Yoandry Martin

Fypad or primted namne of signee
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S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent - —
£ 3000 Certified Copy (Optionaly e -

S 500 Certificate of Status (Optinnal) - rl)
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