Division G8Y)orpotesiom 04323622

(02/04) 02/26/2020 02:06:21 PMPage | of 2

| 200000 59503

lotida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

S =,
[#e¥ad
(((H20000064947 3))) 5 B
3
E E:C)
C_I.l'} 1
H200000649473A8C% — i‘;‘___‘
. , - 2
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this R
page. Doing so will generate another cover sheet.
To
Division of Corporations
Fax Number : (B850)617-6381
-
From: = -
Account Name : CAPITOL SERVICES, INC. ' E"ﬂ o
Account Number : I20i60C00017 ™
Phone : (855)498-3500 =
Fax Number : (800)432-3622 -y
o
**Enter the emall address for this business entity To be used for Ffuture = il}
annual report mailings. Enter only one email address please.**_;‘z‘-‘:, @t
R AT %
Email Address: ‘f}?’(‘: e
¥ — e mmr tem = vmr et man —— e = i ammn wme e r ama e - et et mmm i m e r— —
FLORIDA LIMITED LIABILITY CO.
LRE RESTORATION SERVICES, LLC
[Ccrtiﬁcatc of Status H 0 I c RiCO
[Certified Copy I 1 FEB 2 6 7970
Page Count 03
Estimated Charge $155.00

Electronic Filing Menu Corporate Filing Menu Help

m3atd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LEE Restoration Services, LLC
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Princtpal Office Address: Mailing Address:
11844 Valley Ridge Dr. 11844 Valley Ridge Dr.
Papillion, NE 68046

Papillion, NE 68046

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual or

{
.

anather business entity with an active Florida registration.) N

o =L
The name and the Florida street address of the registered agent are: — ;—-3'-";;
o =
Registered Agent Solutions, Inc, ';_‘) C,?,i
Name oo
3 2
155 Office Plaza Dr_ Suite A - é:j
Florida street addresa (P.O. Box NQT acceptable) - ==
-t

Tallahassee FL 32301 =
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Eability company at the
place designated in this certificate, I hereby accept the appointment as registered ageni and agree to act In this capacity. 1
Jurther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as rag ed agent as provided for in Chapter 605, F.5..

(XAl
{ziskieed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE by-
Thc name nnd address of each person sutharized to manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member-
"MGR" = Manager
Gregory M. Throsher, Manager 11844 Valley Ridee Dr.
Papillion, NE 63046°

 Nafcy ). Thiasher. Magager

| 1844 Valley Ridge Dr.
Papitlion, NE 68046

(Use apachment if necessary)

,ARTI(.LE V: Effertive date, nrotrerdnn the dite dfﬁlmg‘ IOPTIONAL)

(i an effective date Is Bsted, the date wust be specific and cannot be more than five busiress days prior to or 90 days after:
e date of ifing.)

Note; If the date insertod.in this.block does nof meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Depanment of Stie’s reconds.

ARTICLE VI: Qthér provisions, if.any..

Signalnkof a member or ab anthgrized Tepresentative of a member.
This docament i3 executed in.scodrdance with section 605.0203 (1) :b) Florida Statuies.

1-armaware that any falke informotion submitted in a document to the Departinent of Stte
constitutes a third degree felony as provid

M’% rfork/sl?' 5, F.Z

Typed or printed name of signee

REQUIRED SIGNATURE:

.
.$125.06 Filing Fec for Articles of Organization ssid Dcsignnﬂon of Registered Agent’
$ 30.00 Cevtified Copy (Optionsf)

5 5.00 Certificate 0f Status {OQptional)



