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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE ] - Nanie:
The name of the Limited Linbility Company is:

Miichell's Renovations, LILC
{Must contain the words “Limited Liubility Company, "L.L.C.."or "LELC.T)

ARTICLE ! - Address;
The mailing address and strect address of the principal oilice of the Limited Liability Comgprany is:
Mailing Address:

22171 Laramore Ave 2217t Laramore Ave
Port Charlotte, FL 33952 Port Charlotte, FL 33952

Principnl Office Adidress:

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

anolher business eotity with an active Florida registration.)

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

Andrew R. Mitchel|

Name

22171 Laramore Ave.
Florida street address (P.O. Box NOT acceptable)

1,
Stale

33082
Zip

Port Charlone
Cirty
Huving been nomed as registered agent and to uccept service of process for the above siated lintited liakility company at the

place designared in this certificate, ! hereby accept the appoiniment ax registered ugent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statmes relating 1o the proper wmd complete perfarmance of my duties, and |

an foumiliar with and avcept the abligations rﬁ:y pasition as vegistes edd ageni ay provided for in Chaprer 003, 178,
;

e o> g

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
‘The name and address ot cach person authorized 1o manege and coalral the Limited Liability Company:

Title:

"AMBR™ = Authprived Member

“MGR" = Manager

AMBR Andrew R Michell
22171 Laamare Ave.
Part Charlotie, FL. 33952

Naneand Address:

{Use attachment i necessary)

ARTICLE V: Eflective dule, il'other than the date of liling: 910172018 AOPTIONALY

(1f an etfective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.}

Note: I the dote inserled in this Block does nat mect the applicable statutory ihing requirements, this date will not be fisied as
the document’s effective date on the Department ol State’s records.

ARTICLE VI {ther provisions, ifany,

Any and alf lawlul business.

nmmnmsrc.ww/nﬂ - -
7Y

Signature ¢f a member or an authorized representative ol 9 member.
Ihis decument is executed in accordance with section 605.0203 (1) {b). Flurida Stutules.
[ am uware that uny Lelse information submitied in a docement 1o the Department of State
constitues o third degree felony us provided or in s.817.1535, F.5.

Andrew R. Mitchell
Typed o printed namue of sighee

$125.00 Filing Fee for Atticles of Orguanization and Designation of Registercd Agent
S 30.00 Certificd Capy (Optional)
$ 500 Certificate of Stutus {Oplional)



