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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIALITY COMPANY

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

INC Remodeling & painting LLC

{Must contain the words “Lamited Liabidity Company, “[ 1, C."or "LLC)
ARTICLE 11 - Address:

The maling address and sireet address of the principal office ol the Limited Liabikty Company is:

Principal OfTice Address:

Mailing Address:
263 Wingdale Way
Iavenport, FI, 13887

263 Wingdale Way
Davenpart, FI, 33857

ARTICLE HI - Registered Agent, Registered Oflice. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
ancther business entity with an active Florida regisiraiion,)

- ™3
= ~
-O=
The name and the Flovida street address of the registered agent are: = = T
- . Iaz = ——
KCO Services LLC g [ ;T
Nume - e .
Mo m §1]
. . T -
3635 NW 115th Ave Ste 17 =, = -
Florida strcet address (F.O. Box NQT acceprable) =z e b
= w
Miami FIL. 33178 .;f _
City Sale Zip

Having been nanied as registered ugent and 10 uccept senice of process for the above statedd limited habilin: company at the
ploce designated in this certificute, [ hereby accept the appoinmment as registered agent and agree to act in this capacite. |
further agree o comply with the provisions afall stututes relaang 1o the proper and complete pertormance of my duies, and |
am fomilar with and accepi the obligaions of my position us registeved agent as provided for in Chapier 605, F.5.,

T2

Registered Agent’s Signature (REQUIRED)

(CONTINTED)
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ARTICLETV.
T'he name and address of each pe:son avthorized 1o manage and control the Limited Liabitity Company

Title
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Chnstian Salazar
263 Wingdale Way
Davenpoert, FL 33807

AMBR Jessica Bedova
263 Wingdale Wav
Bavenport, FL 33897

(Use attaschiens if necessary)
(OPTIONAL}

ARTICLEV: Eftective date. if other than the Jate of filing:
{If an effective date is listed. the date must be specific and cannot be mere than five husiness days prior to or 90 dovs after

the date ol filing.)
Note: if the date inserted i this block does not meet the appheable statutory filing requirements, this date will not be histed as

the docurment’s effective date on the Department of State’s records

ARTICLE VT: Other provisions, if any.,
ANY AND ALL LAWFLL BUSINESS

REQUIRED SIGNATURE:
Christian JSafazar

Signature of a member or an authorized represent ative of 0 member:
This document is executed in accordance with section 603.0203 (1) (b). Floria, Stafuxﬁ
I um aware that any ivise information submitted 1n a document 1o the D‘.parmﬁl o Stéf'*

constitutes a third dubrce telony as provided for Ins 817135, F 5. =: 'T! i
> p-w —
Christian Salazar _ _ G c.:J —_—
Typed or printed name of signee ™M i
b s s
b ) Foaos
. = . ot
i c- v
$125.04 Filing Fee for Articles of Organizativn and Designation of Registered Agent % y N E/
SA 2
b=

$ 30.00 Certified Copy (Optional)
$ 8.00 Certificate of Status (Oplional)
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