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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
he nanwe of the Limited Liability Company is:

Gl QFACEJ REMoNCLINE: SPECIALISTE &Ll

(Must contain the words “Limited Liability Company. "L.L.C."or "LLC.T)

ARTICLE T - Address:

Aue

The maiting address and sireet address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
C_;:'.({Tf' Ga}’l_dlr-f}v,-lf LD e _57‘_&[»11;1(
St l Soriitle, £ 3223 ST 4 AL 242
Newcd conti fle I~ 2224 O

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual o

another business entity with an active Florida registratton.)

The name and the Florida street address af the registered agent are:
§ .
gn:qj A Faracclip

Name

&0 Cepdd e buck [r

Florida street address (P.0. Box NOT acceptable)

Nkcotle £ IAAD ¢
Zip

City State

Huving been named as regisiered agent and 1o accepi service of process for the above stated limited liability company at the

place designuted in this certificate, [ herehy accept the appointment as regisiered agent and agree o act in this capacitv.
further agree to comply with the provisions of ull stanues relating 1o the proper and complete performance of my duties, and |
sosition as registered ageni ax provided for in Chaprer 605, F.5.

am fumilicr with and aecept the obligetions uj"r//
A e L
‘K: /{ (5B IEV

~ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manaye:
ML 8)/ Conion A /c\f’«a’lwr)
""7 C}gddéﬂ'&*‘k 0/
T Lo lle S 2330

{Use atachment if necessary)
. (OPTIONAL)

Ve Etfective date, if other than the date of filing
(If an effective date is listed, the date must by specific and cannot be more than five business days prior to or 90 days afte

ARTICLE V:

the date of filing.}
Noter If the date inserted in this block docs not meet the applicable stawtory filing requirements, this dale will not be listed as

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

ARTICLE V1: Other provisions. if any.

Bt‘ﬂ!i]]g]il)SlG:\‘.—\'l‘UlZ;] ‘Z/
’ f_zzgé

Signature of a member or an authorized represcnmuw of & member.
This dovument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any faise informaden submitted i a document (o the Department of State

consitutes o lhlrcl dLstrLL felony as provided for ms.S17.435,F.S.

(, “-»fﬁ /4 fL“\ -«cc_lup

Typed or printed name of signee

Filing IFees:

$125.00 Filing Fee for Articles of Or ganization and Designation of Registered Agent T 4
LRI o
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00 Certified Copy (Optional)
500 Certificare of Status (Optional)
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{ have no intensions of reinstating P20000040551 and would like to

release the name to the new filing.

/’) : / - A
Name (--'""\lf} { /’zsa fec e /‘L L~

27
AN

—

Address  £47 Sonde [ fe e
:l‘u-i( /c, Lol [,’[\ //t.’:’ /'__-(

Telephone Number Do) ype— o §9¢

Signature // /('/'/a‘
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