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ARTICLES OF ORGANIZATION FOR FLORIDA TLIMITED LIARILINY COMPANY I~y L b E’:,
e

ARTICLE I - Name:

The name of' the Limited Liability Company is: 2324 HAR ~7 AH 8: L

ARIA'S pro PAINTING (oc LR

AlAsSEe ol
{Must end with the wonds “Limited Liubility Compuny, “L.1,.C.." or “LILCTY SLELF LORIDA

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

Principal Office Address: Mailing Address:

2524 Grande Leserve Way Apt 2023524 Guande fiserwe. by apt202
Orlandg, FI, 33823 Driando ") FZE3T

ARTICLE 111 - Reglistered Agent, Registered Office, & Registered Agent’s Slgnateve:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The narme and the Florida street address of the registered agent are;

__Jhon Alevandee Paias Mufon

Namc

324 Geande serve wWay Aot 202

Flurida street address (P.0. Box NQT acceptable)

Drlando Fl 39.83F

Civ State Zip

Having been numed oy registered agent and 1o cocept service of process for the above stuted imired liabitisy compen v al the
place desipnated in this certificate, [ herchy ageept the appainarent as registered agent and o yree o ael in this capacity, |
further agree to comply with the provisions of all stztutes relaing 1 the propererd complete performance of my duties, and |
am fumiliar with and accept the obligations of my position gy registered agent as provided firr tn Chapter 605, F.5..

~ Jhon Bemandet prias Mung

Registered Agent's Signaturs (REQUIRED)

Qrias. propalnfin g@gmaj . com
(CONTINUED)

Page 1 of2

13083284774 From. Yane: Avila



To: Page. 4 of 2024-03Q7 18:55:01 GMT 13053284774 From: Yane: Avila

ARTICLE V-
The name and address of each person nuthorized 1o manage and control the Limited Liabitity Company:
Lltle:

"AMBR"™ = Authorized Member

B Jign Hounder. feias pyio?

- 9024_Grande Biserye wiay ApF 262
Or‘lando, o, 3383

(Use ptiechment ifnecessary)

ARTICLE V: Effective date, if other then the date af fling: Oa(ﬂ’ 2 D-‘Zq ACPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to 01790 davs alter
the date of filing.)

Note: Tfthe date ineerwed in this block dues not ineet the applicable statiory filing requirenients, this date will nat be listed 1s
the document’s effective date on the Department of Stale's records.

ARTICLE V1: Otier provisions, if any.

BREQUIRED SIGNATURE: ) .
-Jhon Blevanclenr Awmas Munoz

Signature of a member or an nuthorized representative of 2 member,
This document is exceuted in accordance witli seeiion 05,0203 (1) {b), Florica Statutes.
[#m aware that eny false informatior submitted in 4 document w the Depariment of State

constitutes & third degree felony as provided for in 5,817,155, F.5, I=. =
—y >
| ;
- = P -
‘Typed ur printed name o1 signee = b= T‘}
> W
- v’ t P
kiling Fees; LRSS R |
SL25.H Filing Fee for Articles of Organization and Designarion of Registered Agent QC s
5 30.00 Certitied Copy (Dptional) h= 3:;' 1t
5 5.00 Certificate of Status (QOptional) g(_" @ (:j
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