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ARTICEES OF ORGANIZATION FORFLORIDA LISUTED LIABILITY CONIPANY

ARTICLE | - Namnc:
The name of the Limited Liabiluy Company is;

~RESTCrenome-+- [/ 1] !’,E?-Q“Hf\,’&'?(f/ [LC

(Must contain the words “Limited Liabiliy Company, "L.L.C. or "LLCT)

ARTICLE II - Address:
The matling adéress and strect address of the principal oftiee of the Limited Tighiliy Company is:

Principal Othce Address: Mailing Address:

1093 ATA Beach Bhvd 1993 A 1A Beach Blvd
PiiB 390 PMD 390

St Aueustine, Fi. 12080 S Aupusling, FL 32080

ARTECLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual o1

another business entity with an active Florida registration.)

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

Ginn & Patrou, PA

Name

460 AdA Beach Blvd
Florida street address (2.0, Box NOT accepiable)

Si_Aunustine FL 32080
City State Zip

Having been named as regisiered agent and to accest service of process for the above swazed fimited licbility company a the
place designated in this certificate, § hereby accept the sppoinment as registered ageni and agree w act in Mhis cupaciie. |
further agree i comply with the provisiors of all statwies relatmg to the proper and complete performunce of my duiies, and !
am jamiliar with and accep the obligaiions of my ﬁinon as regi, wc:.‘ym as provided for m Chapier 603, F 5,
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
Fhe name and addiess ot cach persen authotized to manage and control the Limited Lisbilicy Conpiny

Nn hl reys;

Litlg;

"AMBR" = Autherized Member

"MOGRY = Manager
Clara Monzan

AMBR
1093 AlA Beach Blvd, PMB 3%0
St Aysdastine. FIL 32080

AMBR Raul Monzon
1093 AL A Beach Blvd, PMEB 300
St Auveusune, FL 32080

(Use attachmeni if necessary)
(OPTIONAL)

ARTICLEV: Effective date, i other than the date of iiling
(IF an effective date is listed, the date must be specific and cannot be more than five business dayvs prior (o or 50 days after
the date of filing.)

Note: [fthe daie inserted io this block docs not meet the applicable statutory filing reguirements. this date will not be I:sted as
the document's effective date on the Depariment of State's records

ARTICLE V1 Other provisions 1Tany.

REQUIRED SIGNATURE: /‘7

-
brgn aturcola mcmher or an authorized representative of a member.
This document is execuled in accordance with sectinn 605.0203 (1) (b}, Fiorida Statuies.

1 am awate that asy false information submitied in o document 1o the Deparimens of. Sldlt
constitutes a third ducr;c felony as piovided for in s.817.133, F.§, PR X
. (AN ]
Scott M. Patrou. Aliney A= =
Typed or printed name of signee L. ™
Lt
Filine Fees: -~ -l
S125.00 Filing Fee for Articles of Organization and Iesignation of Regisrered Agent : -3
§ 30.00 Certitied Copy (Optional} — o ;
$  3.00 Certiltcate of Status {Optional} )
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