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HEDOOT 2L/

COVER LETTER
TO:  Registration Section
Division of Carporatiohs
SUBJECT: ___ PROBE RESTORATION SERVICES LLLC
Name of Lirgired Lisbility Company

The enclosed Articles of Qrganization snd fee(s) are submived for filing,

Plaase retum all corrospendence concemning this matter @ the folfowing:

ROBERT NAGY
Narne of Person

PROBE RESTORATION SERVICE LILC
Firm/Company

1480 E. SAMPLE RD, #2048
Address

POMPANG BEACH, FI_ 33084 _
City/Stars ¢nd Zip Code

nfe.nleberte,q mal, oom

~ Eevaail address: (to-be nare anmual rport nonficanon)

For further infarmation conceraing Ihis maiver, please call:

ROBERT NAGY _at{_ 984 ) 682-GBEY
Narnr: 5f Person Area Code Daytime Telephone Number
PR/ZB 38y
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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTUITY COMPANY

ARTICLE 1 - Name: ,
The name of the Limiwed Lizbility Company i =
g - ey
o % !
AR L
PROBE RESTORATION SERVICESLLC O ) g
(Muast end with the words “Limited Liability Company, “L.L.C,," or “LLC.") ?:‘f_. i) K -
Ty, o w
ARTICLE X - Adedress: ‘ . Ll o C
The mailing address and streer address of the principe! office of tho Limited Liability Coropany is: G "f—’ vy
; . T &2
Principai Office Address: Mailing Addresy; 2 % ‘ ‘3}
1480 £ _SAMPLE RD,, #206 SAME —3 -
[ PAND BEACMH. FL 33064 “s

ARTICLE Ul - Reglstered Apent, Registered Office, & Regiwcred Agent’s Signatare: '
{The Limited Liskility Company cannot serve as 1% own Registored Agent. You must designate s individual or
another business entity with an active Florida registration.)

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

[ai®) T NAGY,
Name

1480 E. SAMPLE RO, #2086
Florida strect addreas (P.0. Box NOT acecptable)

POMPANG BEACH FL__ 33084
City Zip

'

Heaving been named os regisiered agent and io aocapt service of process for tha above suied limited liability company at
the place desigmased in this certificete, f herely accopl the appoinment os rogistered agent and agree fo acd in thir
sapacity. [ further agree tn comply with the provisions of all staputey relaling 10 the proper and complete perjormance
af iny duties, and I am familizr with and accapt the obligarions of my pogition as reginiered agant o8 provided Jor in
Chapier 505, F.S..

Gty

Registered Agem's SignareffiQUIRED)

(CONTINUED)
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ARTICLE IV- 4 . o
The name and address of cach permon euthorized to manage and contrel 1he Limited Liabiliry Compeny:

Tite: Name au :
*AMEBR" = Authorized Member
*MGR" = Manager

MGR/AMBR ROBERT NAGY 2
1480 E SAMPLE RD #2068 S T -3
‘ EQMPANQBEACH.FL38084 7. ¥ .
- ey A o Lol o
’ R e v~
EAUREE -
A S
SR om
r:(\‘n .'_;,."k ’,i;; \:..."(
S T
TR
e X
AN
/{_,

(Use amachment if neotssary)

ARTICLE V; Effcctive date, il other than the date of filmg: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be mare than Gve busiress duys priox to or 90 days affer
the date of filing.) :

ARTICLE VI: Qther provisions, if eny.

REQUIRED SIGNATURE: W W/ -

Signuturs of A member or an avthorin&represeniative of 8 member,
(In accordance with gseton §05.0203 (1) (k), Morida Starutes, the exacution of this document
constitates 0 affirmanion undsr the penaltiss af perjury that the facts stated hersin are trus.
T am aware that any falsc information submitted in 4 document ta the Dopattrnent of State
consgnnes a third degree falony as provided {or in 5.817.155, £.8.)

ROBERT NAGY
Typed or privted oums of signes
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