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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

A i]-N :
The name of the Limited Liability
*LLC, or"LLC™)

Company is: (Must end with the words “Limited Libility Company,
STEVE MASTER PAINTER, LLC

The mailing address and street address
Company is:

of the principal office of the Limited Liability
15336 GRANT LANE | i
HOMESTEAD, FL 33033

; LEII - istered Avent

ister
. The name and the Florida street addres
‘Company cannot $erve as its own Reqi

with an active Plorida registration.)

s of the registered agent are: (The Limited Liabifity
stered Agent. You must designate an individual or another business entity
STEVE MENDOZA

15335 GRANT LANE
.HOMESTEAD, FL 33033
ARTICLE IV-

The name and title of each

person authoﬁi::ed tc; manage and control the Limited
Liability Company:
STEVE MENDOZA (AMBR )

Page 1 of 2




S ) PAGE
11/(8/28!3 22:29 3852201448 LAZARUS CORPORATE .

f3/83

Required Signatures:

b Hee viey,

Signafure of a M@mber or an authorized representative of a niémber.

In actordance with section 605.0203 (1) (b), Florida Statites, the exceurtion of this document
i ’ ion e [ fes of pf::ju:y that thefacts stited herein are true.

Shve Mewdozg

Typed or printed name of signee

Having been:named as registered agent-and to dcce

_ pt seivice of process for the aliove stated

ed liability company at.the place desipnated in this certificate, I héreby accept the _

appointment as registered agent and agree to act in this capacity. ['further agree to comply with

the provisions of all statutes relating to theé proper and complete performance of my.duties, and

Fash familiar with and ateept the obligations of my position as registered agent as ‘srovided for
lnn Chapter 605, F.9..

< deut NelYee

‘Registered Agent’s Signature (REQUIRED)
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