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 ARTICLES OF ORGANIZATION FOR FLORI®A, LIMITED LIABILITY COMEANY

ARTICLE { ~ Name:
Tha nama of the Limited Liakilty Sompany is: DR Home Restoration, LLC

ARTICLE [l — Afdress:
The malling addresas and sireet address of the principa! offfes of the Limitod Limtjtiy
Company is: 2424 W. Tamps Bay Bivd,, Suite L1401, Tampea, FL. 33607

ARTICLE Il — Roagistorazd Agent, Registercd Offlca, & Regiciered Agent's
Slgnature: .

The nams and the Florida strect addrass of tha reglatersd agent ama:

Agents and Carporations, ne.
Suit= E, 773 4" Avenue Morth
Naples, FL 34102

Having been rmamad a5 registared agent snd 1o gocopt sarvicas of procoss for the ahove skhatad
timfted Babilfly company at the place dosignatad in this certificata, | heraby acceptths
t}afparnﬁnant ag ragistored sgent and sgrae {9 act M e capaclty. | frther agrea 1 comphr veltl
G provisions of alf slatules rofsting to e propar and compiata perfonmnaence of my duates, and I
am famiffar with and accept the Ftons of my posticn ag reglutarsd agart o provided fo.0 in

Ghaptar 808, F.5

Regisiored Agant's Signetare

ARTICLE 1V — Management {Check box it applicable.}
a The Uimited Liabllily Company is to be managed by ane manager ar mare
managers and is, therefore, a manager — Managed company.

{An zdditiaral article must be atdded if an effeciive date s requestad)

Signegurs oF & mernber or an auhoyzed representxtiva oF @ rmambar,

{n ascordanza with gection BOR.408{3), Florida Siatiten, tho execution

of this dacumant eonstlutec an affirration under tha peralting of parjiny -
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