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ARTICLES OF ORGANIZATION FOR FLORMDA LIVITED LIABILYTY COMPANY

ARTICLE I~ Name:
~ The name of the Liaited Liability Company is;

ARocey's HoP To 1T Floak RESTORATION, LIC

(vlust end with the words “Limited Lishiliey Company, “LLC."er'LLEY

ARTICLE IT - Addreas: * '
The mailing address and street address of the principal office of the Litnited Liability Cormpany is:

Principal Offic dress: afl} ddress: .
8670 N Rl STREET ' 70 MW gl STREET
- _SUNRISE _FL. 333dR 5’%#2155#151,._33?22 :

I

ARTICLE LI - Registerad Agent, Registered Office, & Registered Agent’s signamrf{; ‘.

(Th Limitod Linbility Camigmaty cxmion sarve a8 it> own Reglatercd Agent. You cnst dasigeata g individual o enosde. £ S
busincss entity with an active Plorldn mgistration.) o T :E
. . malual

{ H ‘r; ot a2

The nama and the Florida street address. of the registered agsnt are: _ F:F-Q” \
- 4 G

LoRAINE  HESS, o o
' . om
Name o ‘ ‘ -n - 2
| o N \ CY w
267 R STREET . SN
Florida strest addroay (1.Q. Box NOT neasptable) o g‘m o~
SUNRISE ¢ 33322
City, State, mod Zip :

Having been named as ragistered agent and to accapt service of procass for the above stated limited.
lability company ai the place designated in thig cartificate, Fhareby accept the appointment ot
registared agent and agree to aat in this capacity. I further agree to comply with the provisions of ail
statutas relating to the proper and complete parformance of my duties, and I am familiar with and,
accapt the obligations of my position os ragistered agant ay provided for in Chapter 608, F.5.

é/ tsred Agent’a Bigoars (REQUIRED)
(CONTINUED)
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ARTICLE IV. Mnnagerks) or Mansging Member(s):
The name and eddress of ¢ach Manager or Menaging Member ia as followa: -

Title: ' Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member X "
meRmM : CLAr)ISSA ANV MOELLER,
JT9X_N+ AN VRS DAIVE
L. Za3
(Use attachment if necessary)
ARTICLE Y: Effective dats, if other than the dats of filing: (OP'I'IONAL)

(If an effective date {3 listed, the date must be specific and cannat be more thaa ﬂve business days pnor .
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

g -
Signature of o member or agouthiFiaed repretantative of A membar,

LIP ;jcczrdanno with s:;uon 508.408(3), Fiorida Statutas, the execution
of this document consiinitss an affivvation usder the cnalues of
that the facts statad Yevein are mue.) P peciuey

CLARISSA A MDELLER,
—’Z'ypad or printed nama ofslgues




