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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive [ allakassee, Florila 32372
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YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certifed Copy of Arte & Amendnents

Certified Copy of Arte & Amendments Complete [ite. (lrotadinp Avenal Kopomts)
Certificate of Status

Certificate of States Feffecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRYE OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 195 ACCOUNT # 120140000108 é/\
United Corporate
Services, Inc.

Floase cal? Tiva at the above namber faﬁ any 185ues or concerns. Thank o8 50 much




COVER LETTER

TO: New Filing Section
Division of Corporations

Performance Painting Franchising, 1.1.C
SUBJECT:

Name of Limited Linbilny Compuny

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return ali correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services. Inc.

Firm/Company

80 State Strect, Suite 101

Address

Albany

City/State and Zip Code

jason@performanve-painting.com

-mail address: (to be used for future annual report noiification)

For further information concerning this matter, please call:

at ( }

Name of Person Area Code Daviime Telephone Number
b P

Enclosed is a check for the following amount:

4512500 Filing Fee {5130.00 Filing Fee & WS 155.00 Filing Fee & Os160.00 Filing Fee,
Certiticate of S1atus Cerntitied Copy Certificate of Statos &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTECLE ] - Name:
Fhe name ot the Limied Linbitity Company is:

Pedonnance Painting Franchising. LLC
{Must contain the words “Limited Liability Company. ~L.1..C..7 ar "LLLT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
10327 Craie Indusirial Drive 10327 Craig Induestrial Pnve
Jacksonvitke, I 32225 Facksonville, FIL 32225

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yeu must designate an individual or
another business entity with an active Florida registration. }

The naime and the Florida strect address of the registered agent are:

Jason Parker

Name

10327 Cruie Industrial Drive
Florida street address (P.O. Box NQT acceptable}

Jucksonville FI. 12225

City Suate Zip

Heving been numed us registered agent and tu aceept service of process for the above stared limited liobiliny company ar the
place designated in this certificate, 1 heveby accept the appointment as registered agent and agree to act in this capacin. |
further agree to comply with the provisions of all statutes refating (o the propergnd compieie performance of my duties. and |
am famifiar with and accept the obligaiions of my position as registered augl As provided for in Chapter 603, F 5.

WA

Regispred Agent’s Signature (REQUIREDY

(CONTINULED)



ARTICLE tV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Juson Parker

10527 Craig Industrial Drive
Jacksonville, 171, 312225

(Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date of filing: A{OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
/ &

Signature of a m er or an authorized representative of a member.
This docuineni is execdifd in accordance with section §05.0203 (1)} (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constituies a third degree telony as provided tor ins.817.135, F.8.

Jason Parker

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 30.00 Certificd Capy (Optional)
& 5.00 Certificate of Status (Optional)
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