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Nicholas T. Schroeder
Attorney at Law
4010-D Newberry Road
Gainesville, Florida 32607

1352-376-8118

June 21, 2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Articles of Organization of VILLAGE SERVICES & RESTORATION, LLC

Enclosed are the following:

1.An originai and copy of Articles of Organization of VILLAGE SERVICES &

RESTORATION, LLC
2. My Trust Account Check #4349 in the amount of $125.00 for Filing Fees

tles of Organization and return a copy to this office.
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ARTICLES OF ORGANIZATION
OF
VILLAGE SERVICES & RESTORATION, LLC

ARTICLE 1
NAME

The name of the Limited Liability Company is VILLAGE SERVICES &
RESTORATION, LLC,

ARTICLE I
ORGANIZERS - MEMBERS

The names of the organizers and members of the Limited Liability Company are:

EPIC GAME CHANGERS, LLC,
a Florida LL.C

4060 NE 3" Court

Ocala, FL 34479

UNIVERSAL MAINTENANCE &
CONSTRUCTION SERVICES, LILC,
a Florida LLC

18320 SW 15" Avenue

Newberry, FL 32669
_ARTICLE Il

ADDRESS OF THE LLC

The mailing address and street address of the principal office of the Limited Liability Company

is:

ao
i

18320 SW 15™ Avenue e
iy

Newberry, FI. 32669 T ;J
S

ARTICLE IV it *
REGISTERED AGENT, REGISTERED OFFICE, LB
& REGISTERED AGENT'S SIGNATURE LIRS
S 5

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

THOMAS D. SOLBERG
18320 SW 15" Avenue
Newberry, FL 32669

Having been named as registered agent and to accept service of process for the above for the
above stated limited liability company ar the place designated in this certificate, 1 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, FS.



Thomas D. So]Wsleﬁs ent

ARTICLE V
MANAGERS

Name and Address

Title
MGR Thomas D. Solberg
18320 SW 15" Avenue
Newberry, FL 32669

MGR Garrett A. Douglas
4360 NE 3" Court
Ocala, FI. 34479

ARTICLE V
EFFECTIVE DATE

The effective date of the LLC is June 20, 2013.

Signatures of Members
UNIVERSAL MAINTENANCE & EPIC GAME CHANGERS, LLLC,
CONSTRUCTION SERVICES, LLC,

y: .

Garret A. Douglas, MGR i b

By: ,
Thomas D. WM
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.STATE OF FLORIDA

.- COUNTY OF ALACHUA

Personally appeared before me, the undersigned authority, THOMAS D. SOLBERG, MMGR,
UNIVERSAL MAINTENANCE & CONSTRUCTION SERVICES, LLC being well known or
identified by his Florida Driver's licenses, and did take an oath, acknowledged before me thatheis a

party to the foregoing Articles of Organization of VILLAGE SERVICES & RESTORATION,

LLC, and further acknowledges the Articles of Organization to be his duly authorized actand deed
as the Signer thereof, and that the facts stated therein are true.

WITNESS, my hand and official seal at Gainesville, Florida, this /Z‘day of June, 2013.

NOTARY PUBLIC-STATE OF FLORIDA 7 é é %

. Nickelas T. Schroeder
i Commussion # DDIS6390 Notary Publlc

s Lkpires: JAN. 27,2014 My commission expires:
BONDED THRU ATLANTIC EONDING CO., INC.

STATE OF FLORIDA
COUNTY OF MARION

Personally appeared before me, the undersigned authority, GARRETT A. DOUGLAS, MGR
of EPIC GAME CHANGERS, LLC, being well known or identified by his Florida Driver's
licenses, and did take an oath, acknowledged , before me that he is a party to the foregoing Articles
of Organization of VILLAGE SERVICES & RESTORATION, LLC, and further
acknowledges the Articles of Organization to be his duly authorized act and deed as the Signer
thercof, and that the facts stated therein are true.

WITNESS, my hand and official seal at Ocala, Florida, this _|L_-1j<¥2\1y of June, 2013,

ELIZABETH COSM
My comrss:ou VEE ossm

EXPIRES: Februsry 2, 2015
Thiu Notary Pubikc Undwmebers

Notary Pulflic
My commission expires: 4} “fS
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