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July 10, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comorations
CAPITOL SERVICES, INC. P

r

SUBJECT: GO GREEN RESTORATION LLC
REF: WzZ000007096%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover shaet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H20000215434

Regulatory Specialist II Letter Number: 320A00013374
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

Go Green Restoration LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgumization and fee(s) are submitted for filing.
Please 1etum all correspandence concerning this matter to the tallowing:

Yaniv Abohzira

Nume ot Person

Go (reen Restoration 1LLC

Firm/Company

F425 3W L1 CT unit #27

Address

Pompuno Heach, FL 33069

Caw/State and Zip Code
miumi@gagreenrestorationine.com

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

For further infornation conceining this malter, please calk:
Yaniv 818 292-9904
Al )

Name of Person Arer Code Daviime Telephone Number

Enclosed is # cheek tor the following amount:

CI8123.00 Fiting Fev W $130.00 Filiag Fee & 05155.00 Filing Fee & O3$160.00 Filing Fee,
Curtificate of Status Certitied Copy Certilicate of Status &
(addinonal copy s enclosed) Certified Copy -~

(addiuonal copy is enclosed)

NMailing Address Street Addresy

New Filing Section New Filing Section Division
[Division of Corporations The Centre of Tullshasser

P.O. Box 6327 2413 N Monroe Street, Suite %10
Tallahassee, FI1, 32314 Tallahassee, FE, 32303

H20000215434 3



H20000215434 3

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namwe:

The nume of the Limited Liability Company is:

Ciu Green Restoration |L1L.C

(Must contain the words “Limited Lisbidity Company, “1L.L.C[" or "LLC™)
ARTICLE Il - Address:

The muling sddress and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
L4235 SW Ist C1 unil #27 23679 Calubasus Rd
Pompane Beach, FL 330069 Suit # 1081

Calabasus, CA 91302
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Linuted Lisbility Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

e nanse and the Florida stieet address of the iegistered agent are:

Yaniv Abohzira

Nume

1425 SW st CT unit #27

Florida street address (P.OL Box XOT acceptable)

Pompane Beach k1,

33009
City Stute Zip

Huving been named s registered agent and (o aceept senvice of process for the abave stated fmiied lickiline compeany at the
place desienated m this centificate, | hereby accept the appointment as registered agent und ayree to act in this capacin. |

Jurther agree to comply with the provisions of all sieiuies relating to the proper und complete perjformence of my duties. amd !
amt fomiliar with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5..

TN

Registered Agent’s Signature (REQUIR KDY

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limeted Linbility Company:

v
v s 2 A

"AMBR™ = Authorized Member
"MOR™ = Manager

Manuger Yamyv Abohzira

25309 Candlewood Way

West Fils. CA 91307

Authurized Member Nathahe Waser

23309 Cendiewood Wav

West Hills CaA 91307

(Use ntschiment i necessary)

ARTICLE Vi Elfeclive dale, il other than the date of filing: (QOPFTHONAL)

(IF un cffectiv e date iv listed, the date pwst be specilic und cannot be more than five business days prior to or 940 days after

the date of filing.)

Nuote: [he date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as

the document™s elfeetive date on the Department of State’s records

ARTICLE Vi Orther provisions, 10 any.

REQUIRED SIGNATURE:

%

Signature of u member or an authorized representative of a nwmber.
This document ix exeeuted in accordance with sechion 603.0203 (1) (b), Florida Statuses.
[ am aware that any alse information submitied in s documentto the Deparunent of State
consbitutes o third degree felony as provided foin 5817133, F.8.

Yaniv Abohzira

Typed or printed name of signee

E ilin g E I;E:!n
3125.0U Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,0 Certified Copy (Optivnal)
3 500 Certificate of Status (Optional)

H20000215434 3



