LM oo 2H90 se

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #;

[] pick.up (] warr [] mar

{(Business Entity Name)

(Document Mumbe}

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Cnly

TR

300432337553

3
o]
- 3
- J:‘
- :‘, (:‘:‘.
:--1 < . 1
e T,
=T FrioD, U
SRR E
o e
e = 103
- = -
l.,-:“i:." (o) 'r":-j
‘n -
O
-, =l
—_— -3
- (=}
et E e 3
"__ ¥
; T T
- o= il
T [rp) -
- = ] ~
- - T
: -
L2
m
Yoo
(¥ ]

i
L




When you need ACCESS to the world
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ARTICLES OF ORGANIZATION FOR F1L.ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liabihity Company is:

Service Star Painters, 1.L1.C
{(Must contain the words “Limited Liability Company, "1.L.C.7 or "LLC.)

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

13750 W. Colonial Dr. 13750 W, Colonial Dr.
#350-345 #350-345
Winter Garden, FL 314787

Winter Garden, FI. 34787

ARTICLE I - Registered Agent, Registered (fice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

-g
The name and the Florida street address of the registered agent are: =
N —
i~ =
Registered Agents Inc. 3
Name ':: __ll
7901 4th St N, Ste 300 =
: —im
Florida street address (P.O. Box NQT acceptabley o W
‘NI b

120
» ; 2 -~ &
St. Petersburg Fi 33702 o =

City State Zip

fHaving been named as regisiercd agent and to accept service of process for the ahove stated limited Liabilite company at the
place designated in this certificate, I hereby accept the uppointment as registered ugent and agree o act in this capacire. |
Sfurther agree to comply with the provisions of all statutes refating to the proper und complete performance of s duties. and |
am familiar with and accepi the obligations of my position as registered agemt as provided for in Chapter 605, F.S..

‘:)f‘\«:j \rf.l_{t‘ﬂ_!*f

Registered Agent’s Signature (REQUIRED)

(CONTINUED}



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

Tidle; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Service Star Franchising, Inc.
13750 W. Colonial Dr. #350-345

Winter Garden, FI. 34787

(Use attachment if necessary)

ARTICLE V: Effective date. it other thun the date of filing: (0P IO\‘AL}
(If an effective date is listed. the date must be specific and cannot be more than five business days pnor 1o or: 90 days after

the date of filing.} -
Mote: If the date inserted in this block does not meet the applicable statutory filing requirements. this da&: will- ndl be llsu,d as

the document’s effective date on the Depariment of State's records. LIt o=m 143
13- = U
M. T =
ARTICLE ¥1: Other provisions, if any. _'ﬁ oo '\_9‘
i =~
REOUIRED SIGNATURF:
B eren

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Staiutes.
1 am aware that any false information submitted in a documnent to the Department of State
constitutes a third degree telony as provided for in s,.817.1535. F.S.

Amanda J. Beren
Typed or printed name of signee

Filige Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



