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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Unrler OERVILE AOD _ RESTORATTH ) CLC.

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

[SA2A Hed B DT aoe

MIAME  FL 5215 .

ARTICLE III - Registered Agent, Registercd Office:

The name and the Florida street address of the registered agent are: (The Limied Laavitiny =~ © __: o

Company cannot serve as its awn Registered Agent. You must dasignese an individual or another business entiry . g: =
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ARTICLE IV
The name and title of each person authorized to manage and contrel the Limited

Liability Company: (MGR or AMBR)
Epony_ PerEz ( AN"\?:E) .
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Signature of a@%r an 0 Tépresentative of a member,
In accordance with section 6035. ,

Florida Statutes, the execution of this document
consttutes an affirmation under the penalties of perjury that the facts stated herein are trye.
I am aware that any false mformation sub i

constitutes a third degres fel

Ony as provided for in $.817.155, F.S.
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Typ/éd Or printed name of signee
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