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COVER LETTER

T(): New Filing Section
Divisinn of Corporations

REMODELING PAINT & MORE LLC

SUBJECT:
Nanme of Limited Lability Company

The enelused Attieles of Crepanizativn and fees aye submitted for tiling.
Please return all correspondence concerning this maiter w the fnllowing:

ALFREDO JOSE, CASTANO ORTEGA

Nume of Person

Firnye'Company

16358 SKY LAKES DR

Address

SAINT CLOUD. FLORIDA, 34709

CitySsate and Zip Code
CONTABILIDADEDGMNOW.COM

oyl addeess: (1o be used for future annual repert notification’

For further mfoomation concernimg this naties. please call:

ALFREDO JOSE, CASTAND 7 3329304
at{ }
Name of Peison Arca Code [aviime Tuelephone Number

Eoaclosed is 2 cheek for the following amount:

CIS125.00 Filing Fec = S1A0.00 Filing Fee & CIS133.00 Filing Fee & TIS160.00 Filing Fee.
Centiticaie of Statns Certitiad Copy Certificaic of Suus & _
fadditional cepy is enclosed) Cenified Copy ™2 <,
additional copy is enclosed2 2T
o 2t
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Steeet Address
New Filing Section Division

Mailing Address a
The Centre of Tallahassee o
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New Filing Section

Duvision of Corporations

P Box 632 2415 N Moaree Street. Suite 8H) .
Tallahassee, FL 32314 Tablahassee, FL 32303 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

REMODELING PAINT & MORE LLC
(Must contain the words “Limited Liakiliy Company. “LAC.mor "LLCT

ARTICLE 11 - Address

The mailing address and street address o the principal offive of the Limited Linhiline Cosppany is:
Principal OfMfice Address: Mailing Address:
16385 SKY LAKES DR 1658 SKY_LAKES DR
SAINT CLOUD FLORIDA 347064 SAINT CLOUD FLORIDA 34764

ARTICLE 111 - Registered Apent. Registered Office. & Repistered Agent’s Signature:
(The Limited Lishility Company cannol serve as its own Regisiered Ageni. Y ou must desigaate an individual or

another business eatily with an active Flonda registration
The name and the Florida street address of the regisiered ageni are:

ALFREDO JOSE, CASTAND ORTEGA
Nuame

1638 SKY LAKES DR
Florida street addiess (PO Box XOT asceeptable)

SAINT CLOUD FLORIDA 31704
City State Zip

Having beer named ay regisiered ageni and o aceepi servicw of process Jar s above stied limited Tiuhilte company ai e

slace desivnated Ui cortificate, Fhorehy qooept e appoiniment as regisiervd auend wid egree W act i s capucing |
! k ! A | k E : .
thrther agree o comply witl the provisions nf all sttnies retatng 0t proper and compleie pesformtance of my dedios, and |

am Familicr with and aeeept the ebligations of my position aa regisivred agent as provided for in Clapter 605, 1§

A

Registered Agent’s Signature (REDUIRED!

(CONTINUED)
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ARTICLE V-
The nume and address of each person suthosized o manage and control the Linuted Labiliy Company:

Litle: N i K a
"AMBR" = Authorized Member
"MGRT = Manager

MGR ALFREDOQ JOSE, CASTANG ORTEGA
1658 SKY LARES DR
SAINT CLOUD FLORIDA 34709

MGR JEANETUE LUCIA, CASTANGQ VALLECILLO
1658 SKY LAKES DR
SAINT CLOUD FLORIIA 34768

tUse aitachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing: A0PTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davy prior 1o or 90 days after

the date of filing.)
Note: 17 the date inserted in this Block does ot meei the applivable siatusory filing requirements, this date will notbe lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pronasions, il any.

REOQUIRED SIGNATURE: )%

signature af o member or an authorized representative of a member,
This documens is executed in aceordance with section £03.0203 {11 (b, Florida Statuics.
| am awsre that ine false inforsmation suhmitted i document io the Departnent of Sue
constitutes a thind degiee felony as provided for in s 817155 F.&

ALFREDO JOSE, CASTANG ORTEGA
Typed or printed name of signee

$125.00 Filing Fee for Articles ol Organization and Destenation of Registered Agent
S 30,00 Certitled Copy (Optional)
§ .00 Certificate of Status (Oplional)
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