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ARTICLES OF ORGANIZATION
ARTICLE I

The name of the Limited Liability Company is ALLIANCE RENOVATIGONS
LLC

ARTICLE IT

The malling address and street address
the Limited Liapility Company is:

17425 CEDARNOOD LOOF, LUTZ, FL 33558-

ARTICLE IIX

© oo
The pericd of duration for the Limited Liability Company shall bqﬁé&
January 1, 2071, %i

ARTICLE IV

The Limited Liability Company is to be managed by a
manager Or managers and the name({s) and addresa(eg) of such
manager (8} who is/are to eerve ag manager(s) is/are:

Wl The Limited Liabillity Company is to be managed by the
members and the name(s) and address(es) of the managing member(s)
are:

JOHN BLAND, 17425 CEDARWOOD LOOP, LUTZ, FL, 33558- WEVEST, LLC,
18161 HERON WALK DRIVE, TAMPA, FL, 33647

ARTICLE V

The right, if given of the members to admit additional members
and the terms and condicions of the admissions shall be with
unanimous consent of the members, as provided in Section
608.4232, Florida 8tatutes, upon the terms and conditions
provided for by such unanimcus consent.

ARTICLE VI

The right, 1f given, of the remaining members of the limited
liabllity company to continue the business on the death,
retirement., resignation, expulsion, bankruptcy, or dissolution of
a member or the occurrance of any cther event which terminates
the continued menxbership of a member in the limited liability
company shall be with unanimous congent of the members, as
provided in Section 608.442, Florida Statutes, upon the terms and
conditions provided for by such unanimous consent.

r

. Signature am er or an
authorized representative of a member
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Prepared By: Milliken P.C., 4643 E. Thomas, $#9, Phx, AZ 85018
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE écgg,
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND r"—%
REGISTERED AGENT IN THE STATE OF FLORIDA. =z

1. The name of the limited liability company is:

ALLIANCE RENOVATIONS LLC

2. The name and the Florida street address of the registered agent are:

ALBERTA P. BLAND

NaMmEe

17425 Cedarwood Loop

Florida strest addzess (P. O, Box NOT ACCEPTABLE}
Lutz

__FL 33558
CITY. STAIE AND 2P

Having been named &5 registered agent and to accept service of process for the above stared
lmited linkility company ar the place designared in this cerrificate,

appoinianent as registered agent and agree to act in this capaciry. I further
the provisions of ail staues relating to the proper and complere performan

{ hersby accept the
am familiar with and accept the obligations of my position as regisrered age

agree to comply with
ce of my duties. and {

v ﬂﬁﬁ) "™ /h(

ALBERTA P.

BLAND SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent
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