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COVER LETTER

Ty New Filing Section
Drivision o Carparations

SUBJECT: _ \,j‘"i’ j K&S* sradion  Services

Name of Limited Liability Company

The enclosed Articles of Oreantzation and fue{s) are submitied for filing.
Please reiurn all correspondence concerning this matter wo the following:

:yanfu:: =l

Name of Person

j“':&— Restoration  Services

Finn/Company

349 leah Lane

Address

“Talahwssee, FL 33303

Citv/State and Zip Code

Nonice Cavat Kl @ apma L Com

E-mail address: (1o be used for future &ﬂ)nunl report notification)

For further information cencerning this matleroplease call:

Jenice Hill Wi - A4S- 2163

Name of Person Area Code Davtime Telephone Number

Erclosedis o check for the fellowing amount:

CIS123.00 Filing Tee [15130.00 Fiting Fee & (OS135.00 Filing Fee & TI8160.00 Filing Fee,
Cenificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

AMailine Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Cenwre of Tallahassee

PO, Box 06527 2415 N Monroe Strect, Suiie $110

Tullahassee, FIL 32314 Tallahassee, F1. 32303



ARTICLES OFORGANIZATION FOR FLL )'il!l):\ LIATTTED LIARLLITY COMPANY

\

ARTICLE - Name:

the Limited gababn Compoany s

e nonme f 8
jrj Kt‘ish_\ valien SQ.‘J:LL’_S 0\: F\L‘l’EC(C{,

e

{Sust contain the words “limibed Larhitiny Compony, “LALC, T arLLET)

ARTICLE T - adidress:
The mailing address and sirees address ol the principal offive of the Limifed Lin

iy Compaay 13

Principal Office Address:

4498 Joea it Lone

45as heahn Lune

Mhniling Address:

32303

Tialla ha s9ee | ¢ Lercla

T atlahassee i FL 35030

ARTICLE T Registered Agent. Registerad Office. & Registered Agent’s Signature:
(The Limited Lisbility Company canaot serve as 115 own Regisiere
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agentare:
Danice Hee 1l
Name
48599 Leakh L‘:‘ilff
Fiorida sirect address (P.O. Box NO accepinble)
" tekassee | FL W30

City State Zip

' Agent. You musi designate anindividualor o

=t

Sf:h Hd 0€ 4350102

Having been named zs registered agent and to accept service of process jor the above stated imized liabiline company at the

plece designated in this certificate, ! hereby accepl the appoinimient o5 registered ggeat and agree 1o ot in this capecity. !

Surther agree (o comply with the provisions of ol stutuies releting (o the proper and complete performance of ny dities, und
com funiliar with end cecept the eiligadions of my position o regisiered ageni a5 providedjor in Cheprer 605, 1.5,

~

LW PSS LLL_

Régiktered Asent's Signature (REQUIRED)

(CONTINULED)



.

rron authorized to manige &

control the Laniied Liabilin Compnny:

Title: Name and Addres<:

-

Mina e .)CL‘“ Ce. H 1\
3 Gy Leah Laag
“atia i sdes - "L 3A3c3

ffs\’\’%l(}_ “\—C-F—i-ﬂﬁ-\.‘ H'l“
XA IL-\:‘_;L-\\_ Lesve,
_ dlehuSite, El 3233

(Use witachmentif necessany)

ARTICLE V: Effective daie, iT other than the daie of filing: A{OPTIONALY

(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note; I the date inserted in this block Joes not meetthe applicabic statatory filing requirements, this date will not be listed s
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if anyv.

REOUIRED SIGNATURE:

Vi ﬂ{_’v\_z--‘-—‘—/ \'\U'L

Stenature nf Amember er an authorized representative of 0o member.
This document is cwdeuied in accordance witl section 603.0203 {1) (b). Floride Statuies
I am awire that any Talse information submitied In @ document 1o ihe Deparinent of
constitutes o third degree felony as provided for in e 817,155 F.8,

.JCUI?C#‘_ H‘i\\

Typed or prinied name of sizney

State

Fuine 17ees:
S123.00 Filing Fee for articles of Organiz winn and Designation of Registered Agem
530,00 Certificd Copy (Optional)

S 3.00 Certtficate of Status (O pticual)



