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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: /%O»\Jr’n)o_ﬁ()«d% L

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:
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IR Name of Person

-P‘%noooc\,hcﬁ NN YO

Firm/Company

U D\({J ?{":{»L@dc € CT

Address

Tckeno e, Ll A3 5|

- City/State and Zip Code i R
. ~4
L VAATONN @ Hahoo cont B
E-fail address: {to be used for future aunu!rHebon nolitication) e =
For further infarmation concerning this matier, please call: ' -
g
Name of Person / Area Code Daytime Telephone Number - ™o
N 2
Enclosed is a check for the following amount:
DSIZS.OU Filing Fee DSHU.OO Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Excewtive Center Circle
Taltahassee, FL 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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(additional cupy is enclosed)



FILING REJECTED IN ERROR
Examiner mistakenly read the name as RENOVATIONS, LLC.

Document Number: W1700004 1005
Entity Name: RONOVATIONS LLC
Tracking Number: 700299142427
Pin Number: 2427

We received vour online transmitied document. However, the document has not been filed lor
the following:

The name designated in vour document is unavailable since it 1s the same as, or it 18 not
distinguishable from the name of an existing entity,

Please select a new name and make the correction in all the appropriate places. One or more
words may be added to make the name distinguishable from the one presenily on file. A scarch
tor name availability can be made on the Internet through the Division's records at
<wwaw.sunbiz.org>.

Please note the name of a limited liability company must contain the words "Limited Liabiliy
Company," the abbreviation "L.L.C.," or the designation "LL.C." The following suffixes are no
longer acceptable: "Limited Company.” "L.C.," "LC," "l.1d.." and "Co."

The document number of the name conflict 1s LO5000059593.

To make the necessary corrections to vour filing. return to our website at www sunbiz.org
<htp:/AAwww sunbiz.ore> and select the filing type your wanting to correct under the 'Filing
Services” menu and click on the 'File or Correct’ button.

Then enter vour tracking number and pin number in correction box on the right hand side of the
screen. Both of these numbers are listed in the top portion of this email. Next, simply chick on
"update filing” to access the document you previously submutted to our office.

Please disregard this letter if you have contacted our office and were advised how to
correct your document online.

If vou have any questions concerning vour filing please call 850-245-6052.
Catherine Wood

Regulatory Speaalist 11
New Filing Section

[.etier Number: 170512135751-700299142427



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

TR A OURAROSY kL

{Must contain ihy‘\‘v-brds “Limited Liabilitv Company, “L.L.C.." or "LLLC.")

ARTICLE ¥l - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are; . _:
R e SE
a3 N D LoRuE E
< Name ! R
U, Keck Pidey dT Com
Florida strect address (P.O. Box NOT acd"cptablc) _"J - o
A : > SN
ncksonuille. &, Roow R
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company 6l the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o acl in this capaciiy. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent us provided Jor in Chapter 605. F.S..

{

egtstered Agent’s %atm‘c (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

N

Title:
"AMBR" = Authorized Member

"MGR" = Manager
@A RN Rosec s D cORGE _

—Q&e&e&wuf—#%&;a/

{Usc attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if othier than the date of filing:
(if an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

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 Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
<
E l’\_):s—k_,‘\(

Slgnﬂt}re of a member or :hsauthorwed rcprescmatwe of 2 member.
This documert is execured in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document o the Department of State

hird degree felony as provided for ins.817.135, F 5.

constitutes
?m\ s D LWYE

Twped or printed name of signee

$125.,00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional) - -
Ze



