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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 3/5/2009

SWALK IN™

ENTITY NAME ~ A.G. WRECK TO RENOVATE, LLC

DOCUMENT NUMBER

VPUEASE FILE THE ATTACHED AND RETHRN ™

KX AXX P g%,,
Certified Cipy
fcr&ﬁ:a&, af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

66!‘&3{"60/ C’%r; ﬂf Arte & ﬁnama}rsx&f
&rﬁr'j&ac‘a of ﬁwa’ 5 landng

VAPOSTILE / NOTARAL CERTIFHCATION ™

COUNTRY OF DESTINATION
NUHBLER OF CERTIFICATES REQUESTED

ToTAL OWED 125.00 CHECK # 5847

Floase call Tina al the above namber for any issues or concerns, 72«1[ « §0 much/
| 4 '




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liabnlity Company is:

A.G Wreek o Renovaie, LLLC
{Must contpin the words “Limited Liability Company. “L.1.C.."or "LLC.")

ARTICLE T - Address:
The matling address and street address of the principal office of the Limited Liubility Company is:

Mailing Address:

5136 Ponce De eon Bl 5136 Pance De Leoun Bivd,
Northport, FIL. 34291

Principal Office Address:

Northport, IFL, 34291

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You mst designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Adam Gomez

< N

5136 Ponce De Leon Bivd,
Florida street address (P.O. Box NQT aceeprable)

Northport. FLL 3429]
City Stare Zip
Huving been named ax registered agent and to aceept service of process for the above stated limited liahilivy company ar the
! k & ! A )

place desivaated in this certificate, § hereby accept the appoiniment as regisiered agent and agree w0 act in this capacity. 1
Jurther agree to comply with ihe provisions of all stanes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, .5,

S

Regisicred Agent’s Signature IREQUIRIED)
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ARTICLELV-
The nunie and address of euch person authorized w manage and control the Limited Liability Company:

'l 1)

Title:
"AMBR" = Authorized Member
"MOR" = Manuger
AMBR Adam Gomey,
3136 Ponce De Leon Blvd
Northport. FL 34291

{OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(IF an efTeclive date is listed, the date must be specilic und cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: y, ,
i, Od, .
T*'\('.’{fif“"]"' e
Signature of a member or an authorized representative of a member.,
This document is exeewted in accordance with section 605.0203 (1) (b)), Florida Statutes.,

[ am aware that any false intormation submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in s.8517.155, F.5.

s :

Adam Gomez, Member
Tvped or printed name of ~jgnee
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4N

$1
%3
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