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COVER LETTER

TO:  New Filing Section
Division of Carporations

FENEX PAINTING LLC

SUBJECT:
Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retwm all correspondence corcerning this matter to the following:

LUCIA ESTRELLA
Name of Person

LICENSES & PERMITS LLC
FiznCompany

8300 W FLAGLER ST
Address

MIAMIL FL 33144
City/State and Zip Code

LICENSES4@GMAIL.COM

E-maif addruss: (to be vsed for furure annual repert noti fication)

For further informatian concerning this matier, please call:

LUCIA ESTRELLA 305 226-8727
al ( )
Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
TI3130.00 Filing Fec & (05155.06 Filing Fee &
Certified Copy

W $i25.00 Filing Fee
Certificate of Status
{additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassce

2415 N. Manroe Street, Suite 810

Mailing Address

New Filing Section
Division of Corperations
P.O. Box €327
Tallahassee, FI, 3234

35160.00 Filing Fee,
Certificaie of Status &
Centified Copy

{additional copy is enclased)

Tallahassee, FL 32303

AL
g {:

1S
293

Ll

IR SR

7h 1 AHVI 3
RE;

Ny

13



17869470844 PAGE 3/4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liability Company is:

FENIX PAINTING LLC
(Must comain the words “Limited Lizbility Company, “L.L.C.." er “LLC™)

ARTICLE [1 - Address:

The mailing adcress and sireet address of the principal office of the Limized Liability Company is
Mailing Address:

231 EAST 60TH STREET 35i EAST 607TH STREET

HIALEAH.FL 33013 HIALEAH.FL 33013

Principal Office Address:

ARTICLETIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canncl serve as its own Registered Agent. You musl designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageat are:

LAZARO DE LA OSA
Name

551 EAST 60TH STREET
Florida strect address (P.O. Box NOT aceepiable)

33G13

HIALEAH, FL
City State Zip

Having been named us registered agent and to accept sevice of process Jor ihe above stated limited liability company at the
place designated in this ceriificate, | hereby accept the appoinnient as registered agent and agree to act in this capacity. |
Jurther agree w comply with the provisions of all stantes relating to the proper end compleie performance of my duties, and 1

am familiar with and accept the obligavions of my position a5 registered agent as provided jor in Chapter 603, F.5..

Registered Ageni's Signatere (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company:

.E. ],‘ Namﬂﬁﬂﬂ E;Id[-nssn
"AMBR" = Acthorized Member
"MGR” = Manager
MGR LAZARG DI: [.A OSA
5351 EAST 6071 STREET
HIALEAH. FL 33013

(Use witachment if necessary)

ARTICLE V¥ Effective date, if other than the date of filing: June 11, 2024 AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.)

Note: 1 the date inserted in this bleck does not meer the appiicable statulory filing requirements, this date will not e listed as
ihe document's effective daie on the Departmert of State's records.

ARTICLE VT: Other provisions. if any.
Nong

REQUIRED SIGNATURE:

— ~.
Signumrc/rr?a member or an authorized representarive of 3 member.

This document is executed in accorcance with section 605.0203 (1) (b}, Florida Statuies.

I'am aware that any false information submited in a document to the Department of State

constitules a third degree felony as provided for in 5,817,155, F.S.

LAZARQ DE LA OSA
Typed or printed name of signee

Filing Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

§  5.00 Certificarc of Status ((ptional)



