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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: 5()1! ful'/)c.u 1, s + ANalels l?—,(/f\,Lm’;;_L, cin (L C

Name o0& imited Liabitity Company

The enclosed Artictes of Organization and (eets) are submitied Tor Hling.

Please return ] correspondence concerning this matter o the tollowing:

o S Sea W

Nume of Person

153 \nc\lwu'”t—cow\ e )le

T
Address

TalNenedSce L T2300\

Ciw/State and Zip Code

SR w24 @G e, |

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleuase call:

at { }
Name of Person Area Conde Davtime Telephone Number

Enclosed is a cheek tor the lollowing amount:

.'b:' 125.00 Filing Fee S 130.00 Filing Fee & S155.00 Riling Fee & S160.00 Filing Fue.
7 Certitied Copy

Certiticate of Status Certiticate ol Status &
{additional copy is enclosed) Certified Copy
(additional copy s enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ol Corporations Division ol Corporations
1.0, Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Exceutive Center Circle

Tallabhassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sm\L\A'fQ('\J\’\|,';q - 13(‘)(?( Restorodii. L

(st contain the words “Ligudd l.iubililﬂ}"_(;'mnpuny. “LLCor tLLCT

ARTICLE I - Address:
The mailing address and street wddress of the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

(5 Ce s €

\Yj,)v} L*)C,h.‘f-r.--m Coap( I ¢
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Tetanassée v

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannel serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flerida registration.)

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

Tr‘ V’\\_;\S 5\.\1‘\-\ \.L—\

Name
7 - .
\Y32x ot w4y Cle
Florida strect address (1.0, Box NOT acceptabled

Tellalae 53¢ T3 2ADe
Zip

City State

Having been named us regiviered agent and 1o gecepi service of process for ihe above swted limited lability company at the
place designened in this certificare. 1 hereby accept the appoinimeni as registered agent and agree to act in this copacity. !
Surther agree to complv with the provisions of afl siatutes refating to the proper and complete performance of wy duties, and |

am familior with and aceept the obligations of my position us registered agent as provided for in Chapter 603, 5.

T
MW

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)

2
i

H D

—y

BY:L hd 21y

04714



ARTICLE IV-
The mmwe and address ol each person authorized w manage and control the Limited Liability Company:

Tills:
"AMBR" = Authorized Member
“MOR" = NManager i
P’“{\ﬁ r ’T_:: B S See o
lﬁ’\ ST AT T T AL L

Tedlang SSee £ ¢ 20.20]

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dage of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 dayvs after
the date of filing.)

Note: U the date inserted in this block does not mect the applicable stotutory filing requirements, this date will not be bisted as

the document’s etfective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document is exccuted in aecordance with section 603.02035 (1) (b). Florida Statutes.
[ am aware that any false intormation submined in a documenito the Department of State
constiteies a third degree telony as provided for in s.817.135. F.8.

.‘T‘C \P\\-—‘)\ S S '\\\"\

Tvped or printed name ol signee

I..I. o l‘. "

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.06 Certificd Copy (Optionalj
5.00 Certificate of Status (Optionul)
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