+
F L

L 05000096433

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexkur [ war ] mar

(Business Entity Name)

(Docurnent Number)

Certified Copies

_Cerlificates of Status

a

Special Instructions to Filig Cifice

Office Use Only

HIMLILRR

900060032729

AR A05--01006E--012  *x125.800

1L
171738
=130 G0

QY ny
o

K
el W S

agaiid

4 0435
V%‘ﬁg Yy

¢y

i)
z% '.ii\ \'-‘N

NN
cumt®



1]

D DS

HTuuwr'l 3tny

Address

A OMma s B 230Ho.

Michelle

‘ "n‘%}

City Stat ZIP Phone

A0S BN - (P .

CORPORATION(S) NAME

_r20 ZoT"HAp»o—-rp<

Charter Number Only

aax floL D Judin

Cail When Ready {

) Cail ¥ Problem _

{ ) After 4:30

{ ) Profit

{ ) NonProfit { ) Amendment { ) Merger
{ ) Forselgn ( 1} Dissolution f ) Mark . ";"
N = p— e oL
( ) Lintited Partnership { } Annual Report - :ff:@é’ L_;_C: ) g
{ ) Reinstatement { ) Reservation ("} change of Registered Agent _';;
- . -
{ ) Certlfied Copy { ) Photo Copies { ) Certificate Under Seal ,::
= (4]
<
N
oo

Watk in .. () Wil Wait
<P

Name

Avaliabitity

Documant

Examiner

Updater

Veritier

Ackaowladgment
R - — N Tl

WP Verifier

P R

S ) Mall Qut




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ;@AN%
<&

< L
ARTICLE I - Name: | | A Ty
The name of the Limited Liability Company is: a0
“lo *
],& < X;p e
1] ' /(\'
Norkional Regoyery & Reconstruchion, L C (‘?p%"
(Must end with the words “Limited Liabiﬁty Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,™") /&cﬁ

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2040 S, b ave . L Seene—

i 2ampd 5 £l - 33029

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Z/Nﬁfeg Duﬂklevjf

Jod2 S, JoLAvE

Florida street address (P.O. Box NOQT acceptablc)

MiRANMAL L 273629

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent 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, F.S..

Registered Agent’s Signgie (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

m SR Lyis 2. Yoy
Zonz S, [ ave
MikANAR cl. 23%024

W\QQ\ _ o ¢ dangdo \/’6“4@&&\\.@0\
2642, S 1N sve
mifx?ﬁ'ﬁﬁﬁf; C\ 23625

W\é‘ K Crfioue Gonzaler
A4 SN[ Ave
MR a ,,P\' 23024

MNE & N . _Reajng €. Gueggh

20&2_ S.w- 7b pve
mifAmak, FL. 33029

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&,{m é g)%&;@ﬁ

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

{eainp £, GEeath

T¢ped or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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