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COVFER LETTER

TO: New Filing Section
Division of Corporations

PAINDROZLO M 1
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are suhmitted for filing.
Please return all correspondence concerning this matter to the tollowing:

MANYEL JOSUL ESPINOZA OROZCO

Name of Person

Firm/Company

\

2536 TINY LEAF RD

Address

TALLANASSER, 11 32303

Cits/State and Zip Code

munyclorozeodigmail.com

E-muil address: (1o be wsed for futere annual report notification)

tor tunther information concerning this matier. please call:

MANYEL J ESPINOZA 850 567-5097 ) =
RIN ) L ;
Nume ol Person Area Code Daytime Telephone Number 700 g
i |
- wd
Enclosed is o check for the tollowing amount: £
s ) :":-,
toi™ -
CI$125.00 Filing Fee = $130.00 Filing Fee & C3S155.00 Filing Fee & OS160.00°Filing dye
Certificite of Status Centified Copy Ceniticate 0UStatns &

Gadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Cenire of Tallahasser

P.0. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32314 Taliahassee, FIL 32303

[
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ARTICLFS OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name o the Limited Liability Company is:

PAINT OROZCOME LLC
(Must contain the words “Lintited Linhility Company, "L.LC.7 or "LLCT)

ARTICLEFE Il - Address:
The nuiling address and street address ot the principal office of the Limited Lisbility Company is:
Mailing Address:

Principal Office Address:
2536 TINY LEAF RD

TALLAHASSEL. FI. 32305

2336 TINY LEAEF R
TALLAHASSEE FI. 32505

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve a8 its own Registered Agent. You inust designite an individual or

inether business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
CAPITAL CITY CARRIERS AND SERVICES L1.C
Name

3219 BODMIN MOOR 1R
Florida street address (P.0. Box NOQT acceptable)

TALLAHASSEE I
City State £ip

323117

Having been named as restistered agent and o aceept service of process for the ahave stated lmited liability coampany at the

place designated in this certificare, Dhereby accept the appoinement as registered agent and agree to actl in this capacin. |
Jurther agree to complyv witlt the provisions of all staes relating o the proper and complete performance of nv duties, and |

am famifiar with and accept the obligations of my position as registered agemt as provided for in Chapter 603, 1.5,

—
-
"n—‘g-:]

\SM Cen Ar
Registered Agent's Sighature {REQUIRED) C L5 =
T
- SIST
(CONTINUED) Cnom o
= (?3 o



ARTICLE V-
The name and address of cach person awthorized o manage and control the Limited Liability Company:

U s oy

Title;
"TAMBR" = Authorized Member

"MGR" = Manager

MGR MANYEL JOSUE ESPINOSA OROZCO
2336 TINYRD
TALLATASSEL. IF]. 32305

(Use attachment it necessiry)

ARTICLE V: Ettective date. it other than the date of filing: ACOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: If the date inserted in this block docs net meet thie applicable stawiory filing requirements. this date will not be listed as

the document’s etfective date on the Depirtment of State’s records.
< E ]

ARTICLEFE VI: (ther provisions. il uny.

o E——
EELLLHB.EDSI(-'NATUm R L
sl J. gpin o O N

Signature of 3 member or an authorized representative of a member, - 8
This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ siware that any false information submitted ina document to the Department of State
constitutes i third degree telony as provided tor in s 817155 .5,

MANYEL JOSUE ESPINOZA OROZCO
Typed or printed name of signee

Filins Fees

S$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certificare of Status (Optional)




