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COVERLETTER

TO: New Fiting Scction
Division of Corporatiuns

RoyalRestorations& Remodelingl.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) arc submitted for filmg.

Please return all correspondence conceming this matter to the following:

J.KellideSante

Name of Person

RoyalRestorations& RemodelinglLLC

Firm/Company

POBox355

Address

MadisonTL.32340-2824

City/State and Zip Cede
kellig@bodybiotics.com

E-mail address: (to be used for fiuture nanual report notification)

For turther information conceming this matter, please call:

Keili deSante 512 736-4797
at( )

Name of Person Areg Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

DS&i.’:S.(JOFiIingI’ce DS].‘H’LUO]’iHngFtc& S155.00FilingFee& $160.00 Fiting Vee,
CerlificatcofStatus CertifiedCopy CenificoteofStatus&
(addivionalcopyisenciosed) CerlifiedCopy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassec FL32301
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ARTICLESOF ORGANIZATIONFORFLORIDAL IMITEDLIABILITYCOMPANY

ARTICLE ]~ Name:
The name of the Limited Liability Company is:

RovalRestorations&Remodehing 1.LC
{Must contain the words “Limited Liability Company. “L.L.C."or *LLC.™)

ARTICLE IT - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Otfice Addrgss: Mailing Address:
633INEColinKelly Hwy POBox355
MadisonF.32340-2824 MadisounFL32340

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’sSlgnature:
{I'he Limited Liability Company cannot serve as ils own Registered Agent. Youwmust designate an mdividual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

CTComwrationSvstiem
Name

1200 SouthPinelslandRoad
Florida street address (P.O. Box NOT scceptable)

Plantation, Florida 33324
City Stare Zip

Having been numed us registered agent andto accept service af process for the above xtared lintited linbility company al the
placedesipnated inthis certificate, Thereby acceptthe appointment as registered agentand agreeto actin this capaciry. 1
Surther agrecto complvwith the provisions of el siatutes relating to the proper and compleie performance of my duties, and I
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5..

C'[‘CnmorminnSysrcm@
3 e e e

Registered Agent’s Signature (REQUIRED)
M.E.Jones, Asst. Sec'y.

By

(CONTINUED)
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ARTICLE IV-
I'he name and address of each person avthorized 1 manage und control the Limited Linbility Company
"AMBR*® = Authorized Member.
“MGR® = Muanager
AMBR

J. Keili deSante
241 NE Livinpston
Madison FL. 312340

{Use attuchment if neeessary)

ARTICLE V: Effective date, if other then the daie of Bling: (OPTIONALY
(If an effective date is Usied, the date must be specificand cannot be-more than five business days prior 1o or 80 days after
the date of filing.)

Note: 1f the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date an the Repartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: q‘ Kuu‘ &_p fm P

Signatore of §f rember or an uulhuriua?lepmenuﬁve of a member.
This document is ex¥euted in secordance with section 605.0203 (1) tb), Florida S1atutes,
1 am1 aware that any false informarion submifted in a document to the Department of Swite
constitutes e thind degree felony as provided for in5.817.155, F 8.

J. Kelli deSante

Typed or printed name of signes

Eilimg Feess
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status {Optional}
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