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February 17, 2022

FLORIDA DEPARTMENT QF STATE
nof .
FASTKIT CORP Duvision of Corporations

’

SUBJECT: RE RECOVERY LLC
REF: W22000020091

We received your electronically transmitted document .
docunment has not been filed.
refax the

However, the
Please make the following corrections and
complete document, including the elactronic filing cover sheet.

The document submitted doas not meet legibility requirements for =

L]
electronic filing. Please do not attempt to refax this document ung}ﬁthé
quality has been impreovaed. t;g phusy

Tt M
Please return your document, along with a copy of this letter, withiw 60 f
days or your filing will be considared abandoned. %a =

M-
If you have any questions concerning the filing of your document, pl?ase ":g
call (850)|245-6052, o

oD W
Tammi Cling FAX Aud. #: H22000063790 =5 o
Regulatory| Specialist II Supervisor Letter Number: B822A00004029 = o«

P.O BOX 6327 - Tallahasse=, Flondz 32314
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ARTICLE! - N
The name of the

HP Fax page 3

ARTICLFS OF QRGANIZATION FOR FLORIDA L IMTTED HABRILITY COMPANY

ame:
Limited Liability Company is:

RE RECDVERY i/

ARTICLE 1L -
The nailing add

24

{Must connain the words “Limited Lisbility Company. "I 1.C.," orVLLC.")

ddresy:
and strect address of the principal office of the Limited Liability Companyis:

Principal Office Address:
2L MEysr Flpce

Moalling Address:
2L2i m EYyEre Place=

SLa s e Cod

A . E o

4

S22 R oy

WS W T- W el e x>, F/chtg\

ARTICLE Il -
(The Lumited Lial

anather business

The name and tha

< %2z2g
g
Registered Agent, Regntered OMice, & Hegislered Agent’s Signature:

bility Company cannol serve as its own Registered Agent. You ums: designale an individual or
entity with an sctive Florida eegistration.)

Fiorida street address uf the registered agent are;

Iames T Licafe

Name

B3l meEyer Plpce
Florida street addross (P.O. Box NOT acceptable)

S}l}msorx Flezda SY 23¢9

, o S
Ciy State Zip — i ~
e s L
Huving beent named as registered agent and 1o accep! service of process for the ubove stated limited Habllity mmpa@{r"{he ';‘ '__'
place designated in !.rhu certificate, [ hereby accept the appoiniment ay registered agent and agree 1c act in this capP | e —
Surther agree to confpfy with the provisions of afl siatures refating v the proper and complete performance of my dullsZgnd /€0 f
am familiar with aid accept the vbligations of p Fsition as registered agent as provided for in Chapter 605, F.S.. Mes - T
- 2o = -
4 . -
12 /4 S5 w
Registered Agent's Signature (REQUIRED) om 2

(CONTINUED)
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ARl'I‘lCLEIV—
Tthameand address of each person autharized to manage and canteol the Limited Liability Company:
" R* = Authorized Mamber
"MGR" ~ Manager
Mer DDE ChpTal /[ pc -
A KL BLT FPATrOYNT ags
Tl E TR G RSN it T OLE 3
M &R S/ Q&F,ﬂm FPhre{very ¢ 1c
LS it e T Aol g, b
T TS G REENL L O6E 20
HGR Saneedn Ren £ (a LLC
' =631 T EGErR FIFFTs
\S"dn_n__j’orﬁ.l FlenriDd 3‘/2?07

(Utd attachment If necessary)

ARTICLE V:| Bifective date, if other than ths dats of filing; vin , (OPTIONEL-; =
(If a0 effective date is listed, the date must be spectfic and canoot be mors than five business days priorto or 96 ml aftu_r‘
the date of fillng.) ; Z m i
Note; Ifthe dete inseried in this block does not meet the applicable statutory filing requirements, thig datanll not BRisted =
the docament’a effective dete on the Department of State’s records. TR |
m— ot
ARTICLE VI: Other provisions, ifany, / Mo o
W !:} -n pr 4 (‘"‘"|
Y
— E- AP
orn E
Wsrmw ‘
Signature of & member or mn anthorized representative of a member,
This docament is executed in accordance with acction 605,0203 (1) (b), Florida Statutes,
1 am aware that eay false [rformation submiteed in & document to the Depertment of State
constinutess a third degree felony ag provided for in 8.817.155, F.S,
Eprosc sa 402752 7oF
Typed or printed name of sigace
$125.00 Filing Fe: for Articles of

Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
$ 5.00 Certlficate of Status (Optiona])




