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COVER LETTER

T€&:  New Filing Sectlun
Divislon of Carporatlons

LEON PAINTING GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) mre subinitted for filing,
Plense return all correspondence concerning this malter W the following:

CITLALI BARRERA DE LA ROSA

Name of Person

Firm'Company

3501 W VINE ST STE 514

Addvass

KISSIMMEE, FL 34741

City/Swte and Zip Code

E-mail address: (10 be used for future annual report notification )

Far further information concerning this matter, please call:

CITLALI BARRERA DE i.A ROSA , 407 , 692-3414

vl

Name of Pewicn Area Coda Daytime Telephone Number

Enciosed i a check tor the following amount:

TIS125.00 Filing Fee 5 $130.00 Filing Fev & {38155.00 Filing Fee & 38160.00 Filing Fee,
Ceruficate of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy
(additionzl topy is enclosed)

Mailiop Address Strect Address

New Filing Section New Filing Section Division
Division of Carporaticuns The Centre of Tallahassec

P.O, Boax 6317 2415 N, Monroc Street, Suie 510
Tallahassee, FL 32314 Tallahasses, FE 32303
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AHTICLES OF ORGANIZATION FOR FLORHDA LIM TED LIABILITY COMPANY

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

LEON PAINTING GROUP LLE
(Must conatin the wards “Limited Liability Company, “1..1.C.." or “T.ECT

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

Principul Qffice Address: Mailing Addyess:
3501 W VINE ST STE 514 3301 W VINE ST STE 514 —_
KISSIMMEE. F1. 34741

KISSIMMEE, FL 34741

ARTICLE UH - Repistered Agent, Registered Office, & Registered Agent's Signature; -
gistered Agent. You must designate an individual or. -,

('The Limited Liability Company cannot serve as its own Re
another business entity with an active Florida registration.) ;

The neme and the Florida street address of the registered ageni are.

CITLALE BARRERA DE LA ROSA .
Name

ST:OMMY S- gagnggy
1]

3501 W VINE STSTE 5i4
Florida street address (P.O. Box NOT acceptable}

RISSIMMEE | FLORIDA 3474

City State Zip

Having been named as resistored agent ond 1 accept service aof process for the above stated limited labilin' company: ut the

place designated in this cerificate. I herehv accept the appointment as registered agent and agree to uct in thiv capacin, !
Jurther ugree 1o comphy with the provisiony of ulf sttwes retatin g fa ihe proper und complete performance of my duties, and |

am fumiliar with and aceept the vbligations of niy position as regiviered agent ay provided for in Chapmer 605, F.5.

Criat Erelera

Registered Agent's Signatue (REQUIRED)

(CONTINUED)Y
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ARTICLE 1v-
The name and address of each person ayshorized io manage and control the Limited Lisbility Company:

. Nawe and Address:
"AMBR" = Auhorized Member

"MGR" = Manager

MGR . CITLALI BARRERA DE LA ROSA
3501 WVINESTSTE 314
KISSIMMEE. FL 3274]

(tise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: o (OPTIONALY
(If an cffective date is listed, the date must be specific ard cannot be more thun flve business days prior to or 90 days alter
the date of filing.}

Note: If the date inserted in this block does not mect the applicable stannory filing requircinents. this date will 1t be listed as
the document’s etTective date on the Depurtinent of State’s records,

ARTICLE V1: Other provisions, if suy.

Sgature of 1 memher or ar authorized representative of a member.
This detument is cxecuted in accurdance with section 605,0203 (1) (b). Florids Statutes.
! am aware tkat any false information submitted in a document to the Department of Stte
constituies a third degree felony as provided for in =.817.155, I°.S.

e STELALI BARRERAN DB LA BOSA
Typed er printed name of signee

Eiling Feey:
$115.00 Filing Fee for Articlas of Organization and Designation of Reglstered Agent
§ 30.80 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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