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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FIREFLY RESTORATIONS LLC
{Must contatn the words “Liumited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Atfdress:
The mailing address and street address of the principal office of e Limmited Liability Company is:
Mailing Address:

Principal Office Address:
8601 PLACIDA RD #6114 8601 PLACIDA RD #614
PLACIDA, FL 33946 PLACIDA, FL 33946
N2
ARTICLE III - Registered Apgent. Registered Office, & Registered Agent's Signature; o hgpe
{The Limited Liabitity Company cannoi serve s its own Registered Agent. You must designate an individual or ,-fﬁ ggi '
another business entity with an active Florida regisiration.) o z=
: . & SR
The name and the Florida street address of the registered agent are: R R
T 3Som
DANIEL CULBERTSON x* =50
Nanic o ?;ff:
= %
w g7
rn

360! PLACIDA RD 2614
Ftorida street address (P.O. Box NOT acceptable)

PLACIDA FLORIDA 313946
Ciry State Zip
Having been memed as registered agent and 10 accept service of process for the above staved limited liabilite company of the

place designated in this certificaie, [ hereby accept the appointinent as regustered agent and agree fo aci in this capacite. |
Jurther agree to comply with the provisions of alf stunees relating 1o the proper and complete performance of v dutivs, ond |

ant famaittar with amd accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S.
et [V, H
Registered .»‘\gcm's\S@'n%r;rc (REQUIRED) i

: (CONTINUED)

caznfoess
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ARTICLE1V-
The ok and address of cach person authorized io manuge and confrol the Limited Liabidity Compuny:

.s A1 A I"I 3 Ihirlnk'

v

"AMBR" = Autherized Member

“MGR" = Manager
AMBR DANIEL CULBERTSON
8601 PLACIDA RD #6123
PLACIDA. FL 33946
. . rn 2
AMBR CHRISTOPHER SCHILD ro =
%601 PLACIDA RD 4614 w B8
PLACIDA, FL 33936 Q . g.g‘rg’
— [ QY
o BT
o Sxm
x ;D'—‘“E.C'
W LD
~ 3
‘-n %::u

(Usc anachment i necessary)

ARTICLE V: Effective date. 1f other than the daie of {iling, AOPTIONAL)
(IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days

after the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory hling requitements, thus date will not be listed as

Noate:
the document’s effective date on the Deparunent of Sime’s records.

ARTICLE VI: Other provisions. if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Signature of » member or an authorized rcprﬁcmau\eol‘a member,
Tliis documcm is executed in accordance with section 605.0203 ¢1) (b). Flonda Siatues.
1 im aware that any Galse infermation subimitied in 4 documenti to the Department of

State constinutesa third degree {elony as provided for in 5,817,155, F.§

DANIEL CULBERTSON
Typed or printed name of signee

$£125.00 Filing Fee for Articles of QOrganization and Designation of Registered Apent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



