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TO: Registration Section <"

. LI .. . ’.,‘,‘,!,

Recover Property Maintenance
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Me-dohn-L--Moare,

Name of Person

P.0O. Box 343572

Florida City, Florida 33034

jJlmmaore 11347 Jim@gmail.com
E-mail address: (to be used for future annual report notification)

Mr. John L. Moore (786 , 304-4173
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 3$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & JH $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Division of Corporations
P.O. Box 6327
L ALBDESSEE, F L 32314

Division of Corporations
Clifton Building

LDD1 LXCCULIVE UETNLET LIrcle
Taillahassee, FL, 32301
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. 1V
ARTICLES OF ORGANIZATION
OF

ame of the Lim C it o Ar'S ON OUr records.
orida Limited Lrability Company

AAMh L bt A Al el d At Al 404 Ll AedlatiNw AUAMAEAL] LSASSiilenans ) TrWAW LEina el T e ool

Florida document number

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

New Registered Office Address:

, Florida

New Registered Agent's Signature, if changing Registered Agent:

provisions of all statutes relative to ihe proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

company has been notified in writing of this change.
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I AmenuIng Ine IVIANAgErs or AUInOrZed Viempoer on our recoras, Ener tne yiue, name, andg AQuress o1 cacn Mg_l_!aggr or
Authorized Mempber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Trna nf A ntinn

Tieln Maomn AAdrnon
MGR Shaunine V. Lane 756 NW 3rd Terrace
O Add
Florida City, FL 33034
B Remove

ﬂ M_D_LI__M_Q.DI‘_Q TS 6 N ?\"a '\'&Y(QQQ. B Add

¥\Qf\k60\ Q:\l(‘\rllel- -SSOSLL O Remove

O Add

0O Remove
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(The effective date must be specifig, cannot be prior to date of receipt or filed date and cannot be more than 50 days after
the Florida Department of State)

the date this document ig filed

/2 ) 2016 )
/o

Signature of & member or anthorized represeprative of & memps-

Dated

Typed or printed name of signec

Pace 3 nf 3
Filing Fee: $25.00
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