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SUBJECT:

Name of Limited Liasbiliy Conpry

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

Please return ali correspondence concerning this matter to the following

Marcoe Antonia Fuquen Buitrago

Name of an

Marco Antonio Fuquen Buitrago

Hmltnymy

3821 SE 99 Avenue

At ews

Miami 'L 33163

CinvrState and Zip Clde '

nnishesandporcelarmm % email.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

T80

Maico Fuguen
ab{

2371477

M of Persen Arca Code

Enclosed is a check for the following amount:

S 30,00 Filing Foe &

Z3§125.00 Filing Fee
Centificate ol Status

MatlingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CS133.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Davtime Telephone Number

— 516000 Filing Fee.
Ceniticate of Status &
Certified Copy

(additiong) copy is eadonedd

New Filing Section Division

The Centre of Tallahussee

2413 N Monroc Street. Suite 810
Tallahussee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA EAMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Pinishes and Poreefain My LLC

(Must contain the words “Limited Liability Company, “L L ar “L1CT)
ARTICLE £l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Auddress:
3821 SE 99 Avenue 3821 SE 99 Avenue
Miami FE 13 163 Miami FL 33163

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You mast designate an isdividual or
anather business entity with an active Florida registration.)

The nane and the Florida street address of the regisiered sgent are:

Your Dream Muliservices Corp
™Im

G334 Nw dla ST
Florida streer address (1.0}, Box NOT accepiahle}

aral FL 3178
Civ State Zip

Hoving been named as registered agent amd to aecept service of process fin the above stated limited liahiliny company ct the
place designated inthis ceriificate, herehy accept the appoimment as registered ageni and agree o et in Fix capacity. |
rrther asree to comply with the provisions of all statutesrelaiing to the proper and complete porformance of oy duties, and
am famuliar with and accept the obligations of my position as registered agent as provided for inCGlagper 603, J7N

azimar Torras
Rewistered Agent’s Signature (R RZN)

(CONTINUED)
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ARTICLE IV-

The nume and address o each personauthorized o manage and controb the Limited Liabiliny Company:

‘I‘ill:- :‘auln “n I _3 ‘I‘I:I.s -
TAMBRY = Authornized Member
"MGOR” = Manager

Marcg Antonio Fuquen Buitrapg

MGR

2821 SE 99 Avenue

Miami FL 33163

(Lise attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing:

COPTIONAL)

(1f an effective date is listed, the dite must be specific and cannot he more thin five business davs prior to ar 90 days after

the date of fling.)

Note: {['the date inserted in this block does not meet the applicabie statutory filine requirements, this date will not be listed as

the document’s effective date on the Department of Staie™s records.

ARTICLEVL: Crher provisions. ifany.
1" s "’ T o . 3 - 0

Signature of a2 member ar an authoriz¢l representative of

This document 15 executed in accordsnce with secton 6030203 (1) (). Flonda Statutes,
I am aware that any thise information submitted in a document 1o the Departinent of State

conmstintes a third degree felony as provided for in o 817,133, F 5.

Marco Antonw Fuguen Builrago

Typed or printed nanw of ige

Filing Fesse

$125.60 Filing Fee for Articles of Organization and Designativa of Registered Agent

§ 3ot Certified Copy ((Optional)
S 500 Certificate of Status {Qptionaly

(HHZA)00229034 1)



