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COVER LETTER
4§

TO: New Filing Section
Division of Corporations

SUBJECT: GNY/ Restolation

~Name of Limited Liability Company

The enclosed Articles af Grganization and feels) are submiiicd for filing,

Please return all correspondence concerning this matler to the following:

floger M. AHigain/S
) J

Namre of Person

GV Restolfent /on

Firm/Company

7/9 Sw j\/}r Ave

Address

Crainesvitie  Fl. 380!

City/Stae and Zip Code

A-“M'hf(ﬂ’ 136 hotma.i- col)

F-mabf fidress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

foger Hiqaqin/ o 352 , B70 0918

(4 .
Name o“’crson Arca Code Daytime Telephane Number

Enclosed 15 a check tor the following amount:

I:ISIZS.OO Filing Fee M]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additional capy is enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execative Center Cirele

Tallahassce. FIL. 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Nl Restoratien LLL

(Must contain the words *Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE IT - Address:
The mailing address and sieeet address of the principal office of the Limited Liability Company is:

Mailiny Address:
72t9 50 AITF Ave
; (¥ {

Principal Office Address:

7/9 Sw 215% Ave.
loanesvlie Fi  Zale!

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an uetive Floridu registration.)

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

Rodger Matrk  Hiq9:18
d J

Name

2(9 St/ 1% Ave

Florida street adddress (P.O. Box XOQT acceptable)

GaNesviitg Flotirln pZVLR

Zip

Citv Statg

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this cortificate, [hereby aceept the appoiniment us registered agent and ugree to act in this capacity, 1
fierther agree 16 comply with the provisions of all statutes velaiing to the proper and complete pedformance of my duties. und [
am fumiliar with and accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5..

At Lo

chi.ﬂrﬂé\ nt's Sipnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.[. I - m'“ l]ll' “nd ,3 dll Er::-
"AMBR" = Authonzed Member

*

"MOR™ = Mangue
A EI 6 é @a;gr Vo PN

fq St A5t Ave
(raNesvtie  Froriofee X286 7

AMBR Svsag Ann ﬂﬁawfon

AV

ra tervf/ = L0 Figpf o 0/

AN BR Y Avtn 2
AgL” 2° r
A s HE  TRED!

(Use attachment if necessaryy

ARTICLE vV Effective date, if other than the date of filing: NUV [3 . .9.._0 / 7 S(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable stantory filing requirements, this date will not be histed as
the document’s ¢ffective date on the Department ot State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

4. Zps

Signature of a member or kfl:éﬂﬁurizcd representative of a member.
This document 15 exeeuted in accardance with section 6U5.0203 (1) (b). Florida Statutes,
1 an aware that any false informadion submilted in o document w the Department of State
constittes a (third degree felany as provided forin s.817.135. F .8

ﬂadq el Iars  figqanS

Typed or printed name of planee

Eiling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -
§ 30,00 Certificd Copy (Optional) .- —
S 200 Certificate of Status (Optional) - :



