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) COVERLETTER

TO: New Filing Section
Division ol Corporations

SUBJECT: Y(d‘bS Pﬁ\.\"’\ﬂ“"ﬁ and Remodel '\*”‘\j_ivLLC

Name of Limited Liability Company

The enclosed Articles of Organization and leeds) are submitted for tiling.
Please return all correspondence concerning this niatier to the following:

Ma‘k’ﬂ\(’.\.v \J 2 ln Vndes

Name of Person

Firm/Company

[790  f2¢m ST

Address

Live Qak, FL 32000

Citv/State and Zip Code

%Jrﬁs PAH(L_R @ qma. . C o

. i - ~ P .
E-mail address: (1o be used tor future annual report notification}

For further information concerning this mater.piease call:

Maﬁ‘l\uuy’(d*ej w 3%, 205" 35973

Nume of Person Area Code Davtime Telephane Number

Enclosed 15 a cheek for the [ollowing ameunt:

:?§I25<DO Filing Fee £58130.00 Fiting Fee & {35155.00 ¥iling Fee & Zi5160.00 Fiting Fec,
Certilicate of Stutus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy 18 enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassec

PO Box 6327 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLES - Name:
The name ol the Limited Liability Company is: 207 SEP 2l P 12: 34
1 rJ

[ N
YMLES qu‘l' ng el Kt mocle | 'we, Lo C "E,.C""'“*' Y CF;S"J‘ATE

(Must coniain the words " Limited 1. iability Company. "L 1= ar L )

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

Principal (ffice Address: Mailing Address:
(79 bl [287h SF [T2el (2870 St
Live Dak, FI. 32060 Live Oak [ 32060

ARTICLE i1l - Registered Avent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individuat or

anather business entily with an active Florida regisiration.)

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

Matthec Je \L@f@j .

Name

[7766 (28T 5t

Florida sireet address (1.0 Box XOT accepiable)

L.‘ve On £ FL 32060

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated himited liability company at the
place designared in ihis certificate. | hereby accept the appointment as regisiered agent and agree (o act in this capaciry. 1
Jirther agree to comply with the provisions of all stenites relaring 1o the proper and camplete performance of my duties, and |
am fumitiar with cnd cecept the oblivations of my position as registered agent as provided for in Chaprer 603, P8

AL G T

Registered .'\v‘t./u s Siganture RI QUIRELD)

(CONTINUED)



ARTICLE V-
* The name and address of each person awthorized to manage and control the Limited Liabilizy Company:

Tighe; Namy and Address;
"AMBRY = Authorized Muember
"MOR™ = Manager
MGR M edthew Jehn \/deﬁ
_/_‘m_u-_@;o__JLS_fh_j A '
A_Lrﬁ]—.g_éC;b_O
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: (OPTIONAL)
(I sn effective date is listed, the date must be specific and eannot be more than five business duys prior to or 90 days after

the date of filing.)
Nuter Ifthe date inserted in this block docs nat meet the applicuble statutory {iling requirements. this date witl not be hsted as

the document’s effective dite on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

m:()!i”gt‘])Sl(-;N.-\'t‘lJRl‘?:ﬂ/q/ Q’ﬁ

Signature of g member or an authorized representative of o member.
This dogument 15 executed in accordance with section 603.0203 (1) (b), IFlorida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s §17.155, F.5.

Matihew J. yétff’—j'

Typed or printed name of signer

1 10 N
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30,00 Certilicd Copy (Optional)
5 5.00 Certificate of Status (Optional)




