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ARTICIE I NAME .‘:‘:‘: QP -
The name of the Limited Liability Company is: oL
TEDDYS RESTORATION LLC e
ARTICLE IT ADDRESS

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

1129 LAUREL DRIVE
NORTH FORT MYERS, FL 33917

ARTICLE IIX REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

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

AlA REGISTERED AGENT INC.
5647 110" AVENUE NORTH
ROYAL PALM BEACH, FL 33411

Having been named as registered agent to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1

further agree to complywith the provisions of all statutes relating to the proper
and complete performance of

my duties, and I am familiar with and accept the
ob}igatio/ns of my_position as registered agent as provided for in Chapter 608, F.S..

X Q__J 252
A1A REGISTE:{ED AGENT INC./ Registered Agent's signature

HECOD 1) 057 3



| 1 202 8002 .0
May 2B 10 08:58a AAAMCCICTCACD ACCHMT IMC. [

tHEOTD o) OS] 3

PAGE 2 TEDDYS RESTORATION LLC

RTICLE IV

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

Title:

AMBR: MARK PATTEN

1129 LAUREL DRIVE

NORTH FORT MYERS, FL 33917

AMBR: SANDRA KRAUSE
1129 LAUREL DRIVE
NORTH FORT MYERS, FL 33917

ARTICLE V;

Effective Date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot
be more than five business days prior to or 90 days after the date
of filing.)

SANDRA KRAUSE

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

(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. I am aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as
provided for in $.817.155.F.5.)
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