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v LC.File

" Cert. Copy

Artof Inc. File
LTD Partnership File

Foreign Corp. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation,

Dissolution / Withdrawal

Annual Report / Reinstalement,

Photo Copy
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search,

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIETED LYABILITY COMPANY

ARTICLE I « Name: |
The namoe of the Limited Lishillty Company i: RESIDENCE RENOVATION, LLC

)

ARTICLE I - Address:
The roailing address and sireet address of fhe privcipal office of the Limited Liability Company is:

209 TOWN CENTER BLVD., DAVENPORT, FL 33896
ARTICLE 11X - Begisjered Agent, Registered Office, & Registered Agent’s Sigmature:
The name and the Florida street addross of the registored agent sze:

ANDREW R. REILLY ) o _ -
Name

95 SQUTH TENTH STREET
Ploride stoeet address (B.0. Box NOT aoveptable)

A

Tity, State, and Zip

Hirving been namad ai regisiered agent and to avaept servive of proceys for the above stated imined
Hahtiity company at ﬂnplawdmgmtadiﬂ this certificate, I hereby accept the appointment as
regtstered agent andmgres 10 act in this capacity, [ finther agree 1o comply with the provistons of all
statutes ralusing to the proper and complete performance of my duties, and I con familiar with and
acoapt the obligations af my pasitly  for in Chagtsr 608, F.5.

H

- Article IV - Manzgtment {Check box if applicable.)
[] The Limited Liability Compeny is to be managed by one managers or more managses and is,
therefors, a mmﬁso: - maneged company.

{inmudmmﬁiuuﬁmwsm Florids Stattos, the cxeansion |
dfﬁnsdommtumumﬁesm:ﬂimunmmmcwmtmofpm
t%mmhmmm:dhueinmm.)

ANDREW R. REILLY
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. $100.00 Filing Foe for Articies of Organizstion
H £ 3500 Destgnation of Rugistarod Apent
$ 3000 Cortified Copy
3 500 Corogficath of Sintes {Optiosmb

$180.00 TOTAL
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