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A TICLES OFORGANIZATION FOR FLORIDA LIMTTEDLIABILITY COMPANY

-

ARTICLE T - Name:
e name of the Limited Liability Company is:

Recovery Nuurallv, BLAC
(Must contain the words ~Limited Liability Company. “LIL.C.7" or “LLCT)

Muailing Address:

Princip:a] Office Address:

ARTICLE 11 - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:

220 Mallard 1ane

224 Maliard Lane,
Davioma Beach, 11, 32119

Daviens Beach FLL 32114

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve us it oswn Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )

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

lise Battaglia,
Name

228 Mallard Lane

Florida street address (8.0 Box NOT acceptable)
32119

Lyavtons Heach Fl.
City State Zip

Flaving becn named as registered agent and 1o decept service of process jor the above stated limited liability company at the
place designated in this cortificate. Therehy accept the appointment as registered agent and agree 1o act in this capacine
phrdher agree (o comphewih dhe provisions of all statuies refating 1o the proper and compicie perjormance of my duties. and 1

am foamiliar with and aceept the obligations of my: position as regisiered agent as provided jor in Chaprer 603, F.8.

b lsadk

Ruﬁswrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address o cach person authorized to manage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Memnber
"MORT = Maneger

MGR Fise Batlaghia
224 Madlard Lane
Lravions Heoch, FLL 32119
MUK

Chrstoplwer Battgha

225 Mallard Lane

Lravtone Heach, L 32T

(Use auachment if necessary)

ARTICLE ¥: Effeciive dute. if' other than the dute of filing: _Augus 8, 2021

L(OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Department of State’s recoerds.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE;

NSigniture UQ member or an authorized vepresentative of a member.
This document is eycuted in accordance with section 605.0203 (i) (b). Florida S

~3
DieseD
Fam aware that anv fulse information submined in a document 1o the Departmen ate—
constituies a third degree felony as provided for ins.817. 135 F.S. — X R
o
o e
Lase Baitazha '.:... P ey

Typed or printed name ot signee

ot
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S125.00 Filing Fee Tor Artickes of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

240 Certificate of Status (Optional)
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