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5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILINY COMPANY [ 1§77 D

ARTICLE | - Name: n ,
i3 P . -
The name of the Limited Liability Company is: RENOV 1T PRI2: Lg
SECRETAIY GF STATE
PRODBY. LLC ]ALL-:‘H;\QQEE Fi
(Must contain the words “Limited Liability Company, "L.L.C or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice ot the Limited Liabihiy Company is:

Principal Office Address: Muailing Address:

2805 K. OAKLAND PARK BLVD, #3446

2803 E. OAKLAND PARK BLVID. #346
FORT LAUDERDALE. FL 33306

~ a4

FORT LAUDERDALE. FL 33306

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Flonda registration.)

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

THOMAS BUSSEY 1)
Name

2303 E. OAKLAND PARK BLVID. #3406
Flarida street address (P.0O. Box NOT acceptable)

FORT LAUDERDALE FL 33306
City State Zip

Tlaving heen named as vegistored agent and 16 uccept service of process jor the above stared mired Tiahiline company at the
pluace designated in this certificare, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. |
Surther agree o comphy with the provisions of alf siatuies relating 1o the proper and conmgafete pertormuance of iy duries, anid f
am familior with and accept the obligations af my position as vegisiered agent as provided or in Chapter 6013, F.5..

e

‘EUM[ z\gc:'rll's .P'ilgnmurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person awhorized 10 manage and control the Limited Liability Company:

Tide: Name ! T
"AMBR" = Authonized Member
"MGR" = Manager
MGR THOMAS BUSSEY 11
2805 E. OAKLAND PARK BILVD, #3140
FORT LAUDERDALE, F1. 33306

Sy
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IERE
]

(Usc aunachment if necessary)

ARTICLE V: Effective date, it other thun the daie of fiking: AOPTIONAL)

(T an effective date is listed, the date must be specific and cannot be more than five business dayvs prior ta or 40 days after

the date of filing.)

Note: Hthe date inserted in this block doues not meet the applicable stawtory filing reguirements. this date will not be listed us

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Sfenature of a member or an autherized representative of a member.

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
{ am aware that any false infonmation submited in a document 1o the Department of State
constitutes a third degree felony as provided tor in g, 817,155 F .S,

THOMAS BUSSEY 11
Typed or primted name of signey

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Caepy (Optional)
$  5.00 Certificate of Status {Optional)



