(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

300296505193

U3/ 10/17--01005--004 #1250

03/1017--01008--005  #**5.00

. (e ]
L
‘o
z 2
o
o A
- xM
o M9
=m
>
= 2m
S »°
el
@ -
— _{;.
~J b
Zae,
;_.,f.,' ::;’T,:
g
fary ] i
- oL
o e
P B ey
=
? o
X oyl
(]
e Ty
L) h“—:§
L] o
T



Detail by Entity Name Page 1 of 2

o
Fionda Department of Htate Dovision ©r COHPORTING

M H
»w/,;)ébrg ,r, Pt T

/.J—“:"_‘_____.‘___‘_ ------ P N I T

T "Trﬂuls St vort] Y\OT’R{,.nSichﬂ
5m/7”4(\)&\v&\\\ &DOOK'\Z\QSLO‘”Q&@V\

DO 87 50002005

ne W 01 4V Ll
0D 40 NRSAY
as
G237

LY
-
3ILS 40 AMVLGND

ShOHNED

hitin ffeaarch crimhbir arca/lnmaiinre il armoratinmnQoaareh iCanrnh R oacs 114 T et a1 71 m it ursmo—Itmt |t

/10N T



- COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: 1§H{\['\‘L\Dﬂ(u\lcl\f\f & De0C ReStorchion LLC.

Name of@ed Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TTW\U‘S\ Sn LL—VK

Name of Person

SN\!-\‘—-\'\@C\. L e § R) Daoc fetarelion

Firm/Gompany

\‘?x %’J\ ) ahr/‘éc,rm & (yr(le

Address

Taol la he SSee L 22314

City/State and Zip Code

Sonjbb Pand AY @5 vac Lot

E-mail address; (lo be used for future annual report notification)

For further information concerning this matter, please call;

——
—
K
B

. == 1
~_Teno S S «BHD_ ) =
Name of Person Area Code Daytime Telephone Number -
’ x
Enclgscd s a check for the following amount: ‘;
125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, ol

Certificate of Status Certified Copy Certificale of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327

Clifior Building
2661 Executive Center Circle
Tallahassee, FLL 32301

Tallahassee, FL 32314
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ARTICLE1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
- Name:

The name of the Limited Liability Company is

S B Ve A Do Resdor chipin

{Must end with the words “Limited Llabﬂny,@ompany, “LL.C." or“LLCY

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of 1he registered agent are:

VeSS Q\V\\\-\'\

Name

: \
Florida sireet address (P.O. Box acceptable)

Gllahesseett 32300

City

g4 Wd Ol din L
¥
0
g

State Zip

Flaving been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I'hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.§..

’—/’_‘—

e ——

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

"AMBR" = Authatized Member

"MGR" —

Manager
Ma ¢

A b\

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

Na

e angd Address:

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

_(OPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five business days prior {0 or 90 days after

- REOUIRED SIGNATURE:
/ %

Signature of a member or an authorized representative of a member.,

This document is execvied in accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155,F.8.

T re.5 S lth

$125.00 Filing Fee for Articles of Organizati

§ 30.00 Certified Copy (Optionai)
¥ 5.00 Certificate of Status (Optional)

Typed or printed name of signee
Eilinp Fegs:

on and Designation of Registered Agent
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