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ARTIQJ!‘SQIF ORCANIZATIONFORFLORIDA LIMITED LIABILITY COBl’IPAN\:'

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

A + RESTORATIONS SOUTH, LLC
(Must contain the words “Limired Liability Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address: |
The inailing address and street a}ddmss of the piincipal office of the Limiled Liability Company is:

Eﬂgﬂnﬂi 1 Office Address: Mailing Address:

8009 EAST PEMBERTON PATH

INVERNESS, FL. 34452
!

SAME

ARTICLEIII - Registered Age:nt, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company caniot serve as its own Registered Agent. Y ou must desigoste an individual or

another business entity with an active Florida registration.)

The name and the Plorida street address of the regisiered agent are:

\| DAVID C HASTINGS, CPA
Name
2207 S4THSTS
Florida street address {P.0. Box NOT acceptable)
GULFPORT ] FL 331707
City State Zip

Having been named as registered agent and 10 accept service of process for the abave stated limited liability company ar the

place designated in this ceriificare, | hereby accept the appolniment as registered agent and agree to act in this capacity. 1

Surther agrea to comply with the pravisions of all statures relaring 1o tha proper and compleie performance of my duties, and |
s registered ggent as provided for in Chapter 605, 1S..
!

am faniifiar with and accept the obligations of my positd

Registered Agent’s Si¥nature (REQJIRED)
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ARTICLE 1V-
The name¢ and address of each person authorized to manage and contiol the Limited Liability Campany:

Titie; Name and Address;
"AMBR" = Aulhorlzcd Member

"MGR" = Mannger

AMBR ALEX PEMBERTON |
8009 EAST PEMBEBRTON PATH
INVERNESS, FL 34452

(Use aitachment if necessary}

! ‘
ARTICLE V: Effective da!e,' if other than the date of filing; . (OPTIONAL)

(If an eflective date 13 listed, thc date past be specific and canaoot be more than {ive business days prlor to or 90 days after
the date of filing.)

Nate: [fthe date inserted in thls block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeotive date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.
i
1

BE_Q_I,LI,B,EDSIGNATURE l !E ‘ ? ! ‘E

| Signature of a membey or an authorized representative of & member.
This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am Awara that any falsa information submitted in a docurnent 1o the Department of State
congfitutes 4 third degree felony as provided forins.817.155,F.S,
'

ALEX PEMBERTON
Typed or printed name of signee

i .
§125,00 Filing Fee Jfor Articles of Ocpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate|of Status (Optional)
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