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ARTICLES OF ORGANIZATION FOR
8al’s Restoration Spacialist L.L.C.

A FIORIDA LIMITED LIXABILITY COMBPANY

ARTICLE I - Mame:
The name of the Limited Liability Company is:

Sal's Restoration Specialist L.L.C.

ARTICLE 1T - Mailing and Straeet Address:

The mailing and streat address of the Limited Liability
Company is:

BE=l’p Restoratisn Specialist L.L.C.
6003 havon St.

Jacksonville, FL 32244

ARTICLE III - Duration:
The period of duration for the Limited Liabdility
Company shall be:

30 years

FLORIDA INCORBORATORS, INC.

8875 Hidden River Pkwy, Ste 300 1
Tampa, FL 33437
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ARTICIE IV - Management:

The Limlted Liability Company is to be managad by lts

membarg who shall be empowered to act on bebalf of the
Limited Liability Company,

and the names and addressoes
of thea Managing Masbers are:

Emilioc Sal Barbieri Managing Mamber
§003 Davon St.
Jacksonvillae, FL 32244

Loretta Barbleri Mansging Menber
6003 Davon St.
Jacksonville, FL 32244

ARTICLE V — Admimsion of Additional Manbars:

The =zight, if given, of the remaining metbers to
admit additicnal marbars and the terms and conditions
of the admissions zhall be:

The remaining mombers may admit additional menmbers upon

the majority vote of the remaining members consenting
to the admiseion of the additional member.
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ARTICLE VI - Mambaers Rights to Continuae Business
T
T =3
The right of the remaining matbers of the l:l.i:i%:.ﬂd—
lisbility company to continve the business on - the”
death,

rativement, resignation, expulsion, >
bankruptoey, or dissclution of a member

or " the .-
occurrence of any other avent which tarminatas the .

e =)
continued membership of a member in the lim.'_i.hed =
liability compamny shall be:

The remaining members have the right to gontinue the
business on tha death, retiremant,

resignation,
2
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axpunlsion,

bankruptoy, or dissolution of a member or
the occurrence of any other event which terminates the
continuned membership of a membexr in the
liability coopany uwpon

Llimited,
the majority vwvote
remaining members.

of tha

ARPTCLE VII - Ragistered Agent:

The initial registered agent and registered office of
the limited liability company shall be:

Emilic Sal Barbhiexs
6003 Davon Stk.

Jacksonville, FL 32244

DATED: April 18, 2005

Emilio Sal Barbieri
Authorized Reproesentativea

ACCEPTANCE OF REGISTERED AGENT

I hareby declare I am familiar with and accept the

dnties and responsibilities as ragistared agent of =
Limitad liability company.
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Emilic Eal Barbieri
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