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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: PAINTERS PROAND SERVICES OF SWFL LLC

Name of Linited Linbibity Company

The enclosed Articles of Organization and feers) are submitted for fiting,

Please return all carrespondence concerning this matier Lo the ollowing:

YADIEL MOREIRA VIERA

Numw of Person

PAINTERS PRO AND SERVICES OF SWFEL LLC

Firm Company

1012 NW 24TH TER

Address

CAPLE CORAL. il 33493

CiviState and Zip Code E;:
vadietmoresra 10 zmail com
F-mail address: (to be used for future annual report notification)
For further wiormaton concerning this matier, pleise call:
Yadiel Moreira ary 136 y BT
Name of Person Arca Code Davtime Tekephone Numbes
Enclosed is a cheek tor the following amount
FIS125.00 Filing Fee 530,00 Filing Fee & {I5133.00 Filing Fee & 3516000 Fitling Fee,
Certificate of Swtus Certified Copy Certificate of Status &

tadditional copy 1 enclosed) Certified Copy
{addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetton Division
Bivision of Corporations The Centre of Tallahassee

POy Box /327 245 N Monroe Sireet. Suite 30
Talihossee, FL 32314 Talbahasses, FL 32305

(({H24000382181 3)))

From' Adriana Cabrera



ARTICLE T - Name:

From: Adriana Cabrera

Page: Sof 6 2024-11-18 16:41:31 GMT 18507570042

To: DIVISIOMN OF CORPORATIONS
ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

The name of the Limited Liability Company 1s:

PAN LERS PRO AND SERVICES OF SWHL LLC |
(M ust contin the words “Lunited Liability Company, “1L.L.C. or 1LLE™

ARTICLE H - Address:

The mailing nddress and street address of the principal ofiice o the Limiwed Liabitity Company is:
Muiling Address:

1012 NW 24TH TER

Principal Office Address:
1012 NW ZATH TER
CAPE CORAL. FL 33993 CAPE CORAL. FIL 33003
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liabitity Company cannot seeve as iis own Registered Agenl. Youw must designate an individun or
another business emity with an active Florida regisiraiion.) -
3
- A
The name amd the Florida street addreess o the registered agent are: = “:‘:
-2
ACCOUNTING WORLD LLC - - o=
Name Tl o
ol
48 W MARIANA AVE T
Florida street addresa (PO, Box NOT aceepiable) -l W
N FORT MYERS Fl 33003 o
State Zip

City

Having heon named as vegistered agent and 1o aeccpt serice of process for the aboy e stated miced labilite company ai the
g e designated i this certificare, [hevehy accept the appoimimeni us regisered agent and agree io acein this copacine. |
frrther ageee o copyvwith the provisions of olf statutes relaiing fo the proper and complete pertormance of my dwies, and |

an parsiliar with and aceept the abligations o my poxiiion s vegisiorod egent ax praovided for in Chaprer 6005, F 5.

[

Registered Agent's Signature f_kF.QUHiiiD)

{CONTINUED)

{({H24000382181 2))



Pape: 6of 6 2024-11-18 16:41:37 GMT 18507570042 From: Adriana Cabrera

To: DIVISON OF CCRPORATIONS

ARTICLE 1V
The name and addres< of cach persos antherized o manage and control tie Linuted Liabslity Company:

Noape

Title:
"AMBRY - Authanized Member
"MOR™ = Manager

YADICL MOREIRA VIERA

MGR
[O12 NW 24TH TER
CAPE COHAL, FIL 33943

v

1

5
3.

T

_;(J'I'I_;
§ ey
Pl o) Ao,

tLae attachimentir necessiny)
S(QPTHON ALY

ARTICLEN: Fifective date, i other than the date of filing:

(IF an effeetive date is Tisted, the date muost be specific and cannat be more than tive business davs prior to or 90 davs atter
the date of filing.)

Note: [{the date inseried in this biock dous not meet the applicable stautory fHing requirements, this date will sot be Jeted as

the docuient’s ellective dale on the Deparment of Stale’'s reeords.

ARTICLE VE Qther provisions, i€ any,

REQUIRED SIGNATURE:
Afes
Uk A
Signature of a member or an authorized representative of 4 member
T'his document is execuied in accordance with section 6030203 (11 (b)Y, Fiarida Statuzes,
[am aware that any thise information swbmitted in a document to the Department of State

consntutes a thicd dvgree felony as provided for in s 817,135, F S,

NADIEL MOREIRA VIERA
Typed or printed name o signee

AU Eiling Fee for Articles of Oreanization and Desipnation of Registered Agent

0.0 Certified Copy (QOptisnal)
.00 Certificate of Status {Optivnzh)

{((H24000382181 3



