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HO5000193723

c o ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY SR D

ARTICLEIL - Name
Thename of the Limited Liability Companyis: All In One Restoration LLC M5 MG 12 A G 58
ARTICLE I - Address E’ j:{—f f}“{} :’FEF STATE
The mailing address and street address of the principal office of the Limited Liability Company is: SEE. FLORIDA
Principal Office Address: Mailing Address:

165 Jay Drive 165 Jay Drive

Altamonte Springs, FI, 32714 » _Altamaute Speings, EL. 32714

ARTICLEIIL - Registered Agent, Registered Office & Reglstﬁred Agent's Signature
The name and Florida street address of the registered agent are:

Abdalzah T. Gharra wich

Name

165 Jay Drive
{P.0. Box or Mail Drop Box NQT Acceptable)

Altamonté Springs, FL 32714
(Ctty / State / Zip)

Having been named as registered agent and to accept service of process for the above stated linited liability company
at the place designated in this certificate, I hereby accept the appointment as registered ageni and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES. :

Rzgmaed.figenr's TgWatkre ~ Abdai}ah T. Gharzs wieh
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ARTICLE IV - Manager(s) or Managing Membgr(g) : HO5000193723
* Yhe name and addsess of cach Manager or Managing Member is as follows: g.:;, E L F Q

Title: Mame and Address:

:Egg;i{ﬁ:fgmg Member ‘ : a0 MG 12 A 59
MGRM _ Abdallah T. Ghazza weih- 163 Jay Dme,Aaw¥u¥§§§£5F§, %3?14
MGRM o . _Wendy Ghazza wich- 165 Jay Drive, Altamonie Springs, FL 32714
{Use attachment if necessary)

REQUIRED SIGNATURE: -

Signature of a member dr a jriztﬂ representative of & member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitiutes an affirmation under the pexnaliies of perjury that the facis
stated herein are true. }

Abdallah T, Ghazza weih

Typed or printed name of signee
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