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COVER LETTER-

TO: . New Filing Section " - - A o _
". . - Division of Corporations ", - . o O Ca

RESTORATIONS SWFIL LLC

SUBJECT: .
o - "Name of Limited Li!.!bi'ity Company

- _The, cnclnscd Amclcs nf()rgamzanon nnd t‘ct-[ s] are auhmmcd For .llmg

: Ple'asc relum all L.urrtspnndt.nu. com:n:mmg this m:mcr w thc fu!ioumg

: NIKON RAMIREZ

- Nemw of Person

' RESTORATIONS SWFL LLC

hrm Company .

1420 CELEBRATUIN BLVD SUITE 200

“Address

KISSINMEE, FL, 34747 °

- Ciry/Swte and Zip Code -

.- E-mail address: (to be u;;cdfur-ﬁ_nurc annual repogs notification) | -
""" For further informalion ¢oncerning this matier. please call: -

- NIXON RAMIREZ  ° BT 5526142
at( J.

" Name of P;_:l_’s_dp o Area Code-  : -Daytime Telephous Number

. ,m.loac.d isa ch:cl fnr the. fol!omng amount: - -

DblZS 00, hlmg Yeeo - 85130.00 Filing Fer & £1$155.00 Filing Fee & 38160.00 Filing Fee, |
~° Cenificate of Stams . ‘Cerdfied Copy .- .. Cenificate ometu.s &
e (additional copy is enclosed) - *Certified Copy " )
- ) {addmon_alcopy is enclosed)

Mailing Address * Street Address |

“New Filing Section h ~ ‘New Filing Section Division
. Division of Corporatioas _ . . "The Centre of Tallahassee
- PO Hox 6327 - . 2415 N. Monroe Street: Suite 810

Tailehassee. FL 32314 .. Tallahasses; FL32305
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. ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE | - Name: -
" The pame of the L:mtted Llabihty Comp:my;s _

RLSTORA’I IONS SWFL LLC

(Mus: contain the words "Limited Lmb;ht) Compu.nv L. LC Tor"LLC.")

' AR'[]CLE 1 - Address: . S ’ N
The nmllmg address und :.tr:ct address of th prmupal uffice or Lhc mecd Liability (‘ omipany is:

Frmctpal Oﬂ‘ice Address. ’ o _ o \hlll_t_:g Address‘

1420 CFi. FBRATI(‘J\' BLVD SUITF 200 ; SAME
’{leI'\d\{}-h FL 34747 o

. _ART ICLE 111 - Re-ghtcrcd Agent, Rrgktcrcd Office, & Registered Agent’s Signature:
.{The Limited Liability Campany connot serve as its own Registered Agent. Ynu maust designate an mdmduu! or

nn.mhcr buamm cnln) with an’ active ﬂonda reglstralmn }

. Thc n;mu: and the F'Ionda street addrcv.‘a of [hc reg:stercd ngcn! are:

vomus s&o LLC
. Name . - )
o = 994 E OSCEOLAPKWY U
- ’ S Flonduatrcuaddn.cs(Pt) BotﬁQ_’[aLc;ptab]e) ’
mssmmm - FL 34744
' Cn} - . Sate Zip o

~

. Having bees namcd as reg:s.'cred ageni unid lv eceept servic e(y‘“ process for rhe abo\ o ﬂarm‘ fimired haluhg compuny at the

place des:gnared it this-certifivate, | herely accept the appoiniment as registered agent and dgree to aet in this capacitv. 1 -

- further agree 1 comply with the provisions of all staties relating to the provcr and complete performance of my duties, and !
.am famifiar with and accept ihc ablxgunom aj’ rm- po:rtm as regc.s.! ke as  prov tded for in Chupter 605 FS.,

- "Registered /'\gm“_s t ture (REQU]REp) -

(CONTINUEDy  ~ . -
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- AMBR

O AMBR

AMBR

- AVBR.

(Ua&: atmthmmt lfm:csasar)}

1RT[CLE V' i:ffecu\'e dme, u other 1hzm Lhe dau: of filing: 1 1/23/2022

- "AMBR" = Amhonmd \!emher-‘
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~
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"AThc name and addrcs: c:-f LBCh pmon uuthunzcd w ﬂ.‘lmdxu und contro! [hl.. Lumtcd Liﬂ.hlhw Compunv "

: CORAGUL CORP REP BY NIXON RAMIREZ L
. 1420 CELEBRATIONBLVD SUITE200  ~

K ISSIMMEF.. FL 34747‘

§ LUIS JOSE RAMIREZ
. 3500 CELEBRATION BLVD) POIRT § W‘A"v'}x' FT310__

“ARGA’I E: FL '&'{063

- ... JOSE CANDELARIO !“UE’\TES
T - 3500 CELEBRATION.BLVD POINT WAY APT- 310

VIARQ;H [N }L 3063

- WL MFR Pl FF\"T!‘Q

5500 CELEBRATION BLVD POINT WAY APT 310
'MARGATE_ FL 33061 _

OPTIONAL}

_From: ELSY QLIVAR

- 7 (I an-effective date is listed, tbe dnte mmn be spctiﬁt and cannot be more than fhve busim:ss days prinr toar %0 days nﬁcr N

o thedateof flling.) - ~

Nate: Ifthe date’ macrt:d i thas block dm:s not meet-the nppl:cahlt. smmory uhns, l‘»quu‘cmcnl,s ﬁm dute wul nat be i:su,d as -
- the, documcm 5 CWQLU\-\. datc of the Dcpunmcm of S1ntc 8 rc:urd.s ' .

. .ARI LCLE VI: OLhcr pm\ isions,.if any.

o RESTORATION SCRVICES ANDANY ALL I.AW}'UI PURPOSF lh THE UNJTFD STAU-S

- REQUIRED SIGNATURE:

Viyoi /omm,, '-

. Slgnature af o mcmber oran authorized represﬁ{tatl\cnf 8 member.
© Thisdocument is executed in’ acct}rdana veith section 605.020311) (h) Flonda Staiutes,
-1 am aware that any false information suhmitred in a document to lhe Ueparnm:nr of Srate’

. LUI]S!EI.U!!:::E! thiri dcgfc-. ﬁ:luny ay provided for.in 817455, F, S

rizl feg

7 4 2,’9/7

_T}’p"d or prmttﬂ name of signcé”

-$125.00 Filing Fee l’or Amcles uf Orgamzatwu and Dmgnullon of chuh.red Agenl ..

_ $ 30.00 Certified Copy (Optional) -
. _S 5.00 Ccr_tljicatt_ of Status (Optmqal)_



