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ARTICLE - Name: TALL AHASSEE. Fi R

The name of the Limited Liability Company is:

T Page 3ol 4 20%8-07-24 05:53:30 CST
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Restore Hear Holdings, LLC
(Must contain the words “Limjced Liability Company, “L.L.C."or “LLC.™)

ARTICLE U - Address:
The mailing nddress and street address of the principal office of tie Limited Liability Compary is:

Principal Offjce Address: Majling Address:

38113 sth Ave 38113 Sth Ave
Zephvrhills, FL 33542 Zephyrhilts, FL 33542

ARTICLE IT - Registered Agent, Registered Office, & Reglstored Agent's Signature:

(The Limijted Linbility Company canpot serve a3 ita pwn Registered Agent. You mus: designate an individuul or
another business entity with an active Flarida regisiation.)

The name and the Florida street address of the regisicivd agenl are:

lason Petty

Name

9142 Shepandosh Run =
Florida street eddress (P.0, Box NOT 2ceeptable)

Wesley Chapel Florida 33544
City Siale Zin

Having besn named as regisiered agent end to occept service of process for the above stujed limited fiah ility company at the
piace designated in tirs certificote, | hereby accept the appotniment as reginwgred agent and agree 1o act in this capacin, |
Sfurther agree to comply with the provisions of all statutes reiating 1o the proper ond complete performance of iy duties, ard !
ant famifiar with and accepe the obligations of my posinen as registered agewi as provided for in Chaprer 605, F.S.,

Jsson 7. >
By: g__‘"’/:“—‘ 7’?ﬁﬁ;’ ///%.7

Registered Agent’s Signuture fREQUTRED)

(CONTINUED)
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12122023573 From: Kimberly Laughrey

AHTICLE IV
The rame smd address of each person anthorized to manage and control the Limited Liabikity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MOR Jason Petty P S
38113 S5th Ave M o
Zephyrhilis, F. 33542 P = N
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(Lise attachmert if necessary)
ARTICLE V: Effective dute, [{other than the dute of filing: -(OPTIONAL)
{If an effective date is listed, 1be date must be specific and cannot be more than five business days prior to or 90 days ufter
the date of liling.)
Note: Ifihe dawe inserted in ihis biock does not meet the appiicable statutory filing requirements, this date will not be Kated as
the document’s effective date on the Deporaent of Stute's recards.
ARTICLE VI: Other provisions, if any.
BEQUIBED SIGNATURE; s —
..——"”//’:;‘; gl
=T E= sl A A

—

T a ]

=" Signature of a member or an authbrized representative of a member.

This decurment is sxecuted In 2ccordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitied in

constilules o miriijgg_lm felony as provided for in

adocument o the Department of Stete
1.817.155, F.5.
-~ - T
(Tt o0 P,
Typed orprinted nume ¢ signee
¥ £

Eliing Fegs;
S115.00 Filing Fec for Articles of QOrgantration and Desi
$ 30.00 Cevtificd Copy (Optional)

gratlon of Registered Agent
$ 5.00 Certificate of Status (Optloaal)
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