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COVER LETTI': R
TO ~ New Flllng Sccuon .
' Division of Corporanons
T NAS RBSTORATIONS LLC
i SUBJECT

- Namz olemlted Liability Company

The encloscd Amcies of Orga.mmnon and fee(s) arc submitied for filing.

- Please retum ai! cormspondmcc cmcemmg this matter W the followmg

GUTLLE\I VALERO JUAI\ c

ST Mo b (‘-?' - Namsz of Person
ST apag el .
ol S A ;-
ST ERES . ¥irm/Company Cie et

1750 MANAROLA STREET, UNIT C-200

Address

o At

i KISSIMMT:‘E FL 34741

TN ) CitylSra:e and Zip Code

i

iy

E-mail addrﬁs (to be used for fiture annual report nouﬁmnon)

g ETOSY YL

For f\mhermfbmmnonconcemmg Lhns-rnaner please call; RN
GUILLEN VA.LERO JUA‘-] C 407 © 6847158 . . 'J-{
Lot at ( ) ' -
e N'a.me of Pmon Area Code Daytime Telephone Number
PR RN S NV RIS RS R

. Enctosed is 3 gticek fgnthe'fp}lo.»giﬁg amount: o
[0$125.00 Eifing Fee i< M$130.00 Filing Fee & CIS155.00 Filing Foc &~ ~: D$160.00 Filing Fee,

Cemﬁeate of Suatus Certified Copy [ - - Cenificate of Status &
i : {additional copy is enc!osed) Certified Copy
T (&ddmonal copy is enclosed)
' 1.:! K B
' Stroct Address .
. Nev Filing Section Division
) '-._Dmsmn of Co;por:iuons The Centre of Tallahassee
- P.@;Box6327:. 2415 N, Monroe:Strect, Suite 810

SR R "jTailahassee, FL 32314 Tallabassee, FL 3@303
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P o
ARTICLE I - Nabi¢l: i</ e et
The name of the LimllEd Lasbxlny Company is:

LT
v

NAS RESTORA’I'IO]\S LLC
(Mu.s: ctmann thc v-ords “Limited Liability Compmv “L.L C or “LLC."}

ARTICLE I - Address v :
The mailing address and street nddrcss of the pﬂmtpal office of the Limited Lmbihty Company is

P[jn |pal Om« Aﬂdrm Mallmg Address:

1750 MANAROLA STREET, UNIT C-200
KISSIMMEE, FL 34741

“17:1750 Mamaem*smsm} JUNIT €200
_ KISSIMMEE, FL34741 -

ART[CLE - Rbgutﬂ‘cd Agent, Regutered Office, & Registered Agent’s Signature
(The Limited Llablhtv Company cannot serve as its own Registured Agent. You must dcsxgnale
another busméss cnut} mth ati acnve'l‘-‘lé::da registralion.) e

O]

ap individual or

(v ;\\» s S

The name and :he Flonda street addms of the reg1stered agent are:
l A

Namc

it a‘ ,‘.- .

1750 MAI\AROI_A STREET, UNIT C—200
'?P!onaaatreet address (P' 0. Box m acceptnb’lc)

. KISSTMMEE FL 374l
' F“Y Sute 2R

. Having been mzmed as reg‘!s:ered qgem a:;d 1o accept service of process for 1e above srafed !zmned liability company af the
place .:Ep_s-:gmrea‘m s’ cen.m‘mtr 4 hereby .acr;epr the appointment as registered egent and agree to act in this capacity. |
Jfurther agree to comply w:th the provi.tlons of ali starates relating (o the proper and Lompleie pe:formwe of mry duties, ard

am jam:har wiz}mm:? accept ‘the ubhgandn: of my position as regi £t o8 prm'lded for in Chapter 605, F.S..

Reglstered fg&gﬂs Signature (R.EQUIR.ED)
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ARTICLEIV- 7 &
“The namc and address of each persor authnrized to manage 2ol conol lhe Lmuced Lmbﬂlty Company:
_ "AMBR" = Amhonzed Member . -
T "MGR" Managtr -
GUILLEN ¥ {\,'_;,:_._RU JUANG °
&,TREET UNI‘] C-200

\AEM‘BER .
) < 1750 MANAROLA
’ ’ KISSIMMEE. FL 34"-11

MEMBER ' BARRIOS, GABRIELA
e 0 MANARQEA STREELUNIT G200

KISSTMMEL FL sl

(Useanachmennfneccssaryj S S -
i i Bt (OPTIONAL)

ARTICLE V: Effecm e date., !fother than the date of fiting: R
(Ifan effective date Is lisied the dale must be spenﬁc and cannoi be taote thad five bnsmm days prior to or 90 days afier

the date of ﬁlmg )¢ ’
Note: If the'date: mscrted m.:hls block does not rieet the apphcable -'t:ztror} ﬁlmg mqmramnts this date will not be listed as

the documem s effective date on the Dcpartmant of State’s ri.corda SR
ARTICL_E\LOﬁ'lerpmwsxom, 1fany . o

BEQUJB,ED,SIGYATI)RE g ‘;;7}

Sign;turc ofa mcmbtrﬁ autborized rcpr:&eﬂti(ixé of a member.
rdance ‘with s2ction'8(:5.0203(1) (b), Florida Statutes,

e Thia document iz executed 10°gc
**. 1 am aware that any false information submitted in 8 document to the Departmer of State
consumtaf;a tmrd degree fziony, as provided for ins.8 l’LlSﬁ FS. .

‘I'. b \_ . L

- S _GUILIFN VALERC, JUANC
- oty L Typed or printad au: eo‘ s:@ce . _ N ash
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