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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE ¥~ Name:
The name of the Limited Ligbility Company is:

lemplete Ledit Restoation Center 1LLC

V' (Maugt and with the words “Limitod Lishility Company, “L.L.C.," ar “LLC.")

ARTICLE \f - Address:
The mailing eddress and strect address of the principal offics of the Limited Liability Company is:

14994 by 21°  areet aag S 205 ateet
_X L 3302 Muycmar_ ¥l 32003

ARTICLE TII « Registered Agent, Registered Office, & Registored Agent’s Signature:
{''he Limiteg Lighitity Company cannat serve a4 [t own Reqictered Agont. You mnst deaignats an individua) or another
huginess eatity wilh an annive Florida rogismation,)

The natme and the Florida strect address of the rogistered agent are:

Negthalie. Loczd

MName

luaay Ou 2157 alveet

Florida sirest address (P.O. Box NOT acceptable)

Muwamay  m 33023
City, State, and Zip

FHuving heen named as registered agent and to accept service of pracess for the above siated himited
Uabhility company ai the place designated In this certificate, I heveby accept the appaintment as
registered agent and agree 10 act in this capacity. I further agree v comply with the provisions ofall
Atatutes reloting to the proper and compleie performunce of my dvties, and I am jamiliar with and
accept the obligations of my position as registared agent as provided for in Chaptar 608, F.S.

Rofistered Agents (REQUIRED)

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managlog Member(s):
.The name and address of cach Manager or Managing Member is s followa:
Titlg;
"MGR" = Manager
"MGRM" = Managing Membcr

MM

me Ad .H

Nedialie lorza

UG Y gy aAsY Stveet
_ Mlonysr gl 330273
MG M

ANy S 1:[‘31]’ Syeet

Y ' F:} 39037

(Uso attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an etfectivo date ix listed, the date must be specific and cannot be more than five business duys prior
te or 90 days after the date of filing.) -

. (OPTIONAL)
REQUIRED SIGNATURK: gmﬂ?_? |

-t [l
. =
Fh B
£y ——r‘
b= b= '
, o 5
Signature of n member o A authorized refrtscatative of £ member. < m
me
socopdance with section 508,408(3), Florida Statmtes, the execution - X
g?this documpnt oonstitutes un sfﬂmglion undar the panaltie of perjury ? Y o O
that the facts atxbed hersin ars trus.) %?3 N
Yoole, Melderarma Em o
Typed or printed name of kgnee :
Flling Fees:

$123.60 Filing Foe for Ardcles of Orgunization and Designation
. of Replstered Agent

$ 0.0 Cerditnd Copy (Optional)
$ 8.0 Certificate of Statey (Optenal)
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