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COVER LETTER
L TO: Registration Section
Division of Carporations
SUBJECT: - ZROFEISIONAL RESTORATION T

Name of Limited Lisbility Company

The enclosed Ariclos of Organization and fee(s) are submitted for Gling.

Ploase retum 3Ll tofTaspondence conceming this marter 1 the follawing:

KEVIN CHEATWOOD
MName of Person

PROFESSIONAL RESTORATION TECHNOLOGIES LLG
Firm/Campany

192 PARKLAND) DRIVE
Addvesy

LAKE PLACID TL 33882
City/Siate and Zip Code

. m.mwmaa@%m.m
E-mail address: (ie be used tor futwre anaus! report nottication)

For further information conceming this maner, pleass esll,

KEVIN CHEATWQQD ar{ 853 ) 485-5670 —
Narne of Person Arca Code Daytirna Telephone Number

: E 11:97 G§1BZ/BZ/18
wSNdizo 963REETLH
pe/Z@ 39vd



ARTICLES OF ORGANTZZATION FOR FLORIA T IVTTED § SARILITY COMPANY

ARTICLE I - Name:
The natne of the Limited Liubilicy Company is:

PROFESSIONAL RESTORATION TECHNOLQGIES LG
{Musr end with the woeds “Limited Ligbility Company, “L.L.C,," or “LLC.)

ARTICLE IV « Addrea:
The mailing address and strect address of the pringipal office of the Limbed Liability Company is:

Moiling Address;

incipal Office ress:
SAME

LAKE PLACID, FL 33852

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limired Lizbility Campany cannot serve 35 ifs own Registered Agent. You must desjgnate ap individual or

anowber business entity with an astive Florida regisimation.)

The naine aod the Florida street addresy of the registered agent are:

ERVIN SHEATWOOQD
Name

192 PARKILAND ORIVE
Flarida stroot address (P.0. Box NOT acteptable)

LAKE PLACID FL_ 33852
City Zip

Having bzen namud as registered agent and i aceep! scrvice of process for the above sidted imited liability company at

the place designated in this cartificare, 1 hereby accepr (ke appointment as registered agent and agree fo a5t in 1Ais
capacily. I further agrea to conply with the provisions of all statuser relaring to the proper and complete performance

of my: duitles, and I am formiliar with and accept the obliystions of my position as registered agant as provided for in

Chapier 603, FS..

Regisiered Apent's Signanwre (REQUIRED) -
(CONTINUED) T O
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ARTICLE TV. _
The name znd addmss of 2ach persan authorizcd to manage and contrel the Lirited Lisbitiy Company!

Tide: Narze angd Address:
"AMBR" = Authorizad Member

"MGR" = Mangger
MGR/AMBR KEVIN CHEATWOQQD —_—

192 PARKLAND DRIVE
LAKE PLAGID F| 23652

{Use attackmens if necessary)

ARTICLE Vv Effective date. if ather than the date oF (iling: AQPTIONAL)
{If an effective date is listed. the date must he specific and cangot be more than Gve busingss days priar 1o or 30 days after

the date of filing,)

ARTICLE VI: Gther provislons, if any.

REQUIRED SIGNATURE:

2 A e

Sigaarure of a memher or an autharized representative of A member.
(In eccordanad with section 6¢5.0203 (1) (), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of pexjury thar the facts stated herein are vue,
I am aware that any falss informarion submitted in 4 document to the Department of State
constitutes a third degree ftlony as provided for in 5.817.155, F.8.)

_KEVIN CHEATWOOD o
Typed or printed name af signes ; T
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