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ARTICLES QP ORGANIZATION FOR FLORIDATIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The nmne of the Limited Liability Company is:

REVIVAL RESTORATION & HOME IMPROVEMENT, LLC.
(Must contain the words "Limited Liahility Company, "L.L.C.." or "LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of Gie Limited Liability Company is:

Principnl Orfee Adidresy: Malllug Adediess:
616 NE I81ST STREET 56 NE 1BIST STRIZET
MIAML FLL 33179 MIAMU FL. 31179

ARTICLE U1 - Registercd Ageat, Registered Office, & Repistered Agent’s Signature:
{T'he Limited Liability Company cannot serve ns its own Registered Apgent. You must designate an individual or

another business entily with an active Florida registration.)
The name and thz Florida sueet address of the egistercd agent arc:

REN FINANCIAL SERVICES, INC.
Nainie

10500 NW 26TH STREET STE. A-101
Florida street address (P.O. Box NOT acceptable)

DORAL FL 33172
City State Zip

{Having been neuned as regisired ugent and fo accep sevvice of process for the above sted thwited liabifizy company ar the
place desipnated in this certificate, | hareby docept the appointment us registered agemt and ugree (o act in ihis capacity. |
Sfirther agree to comply with the pravisions of all statwies relaiing 1o the proper amd conglete performance of my duties, a1
em familiar with cmd uccept the obligotions of 1y position as regisieved agent as providee for In Chapter 605, F.S.,
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ARTVICLE 1V-
The name and address of cach person autharized to manage and contrl the Limiled Lisbility Commpany;
L N 1 Aduress:

“"AMBR" - Antharized Memher
"MOGR" = Munager

MGR SHIRT ADMONI
Sl NIIBIST STRRET
MIAME FL, 33179

{Use attachiient if necessary)

ARTICLE V: Effective date, if other than the date ol liling: D1/25/2023 - (OPTTIONAL}
{If nn elfective date ix listed, the date must be specific and cannot be more thun five husiness dnys prior to or 90 days after
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will act be listed ng
tha dozument’s ¢ffeclive date on the Department of Stnte's recorda.

ARTICLE V1: Ohher provisions, if any.

REQUIRED SIGNATURY:

. Y . .
/}«(5} - X

Signature ol a member or an sulbwrized rejrressatative of 1 memhay, . -
This document 1z exccuted in accordance with section 605.0203 (1) (b), Plorids Statutes, : -7

I am aware thiat any false informaliva submitted in a decuinent (o the Depsetment of State i
constitutes a thivd degise fetony as provided for ins.817.133, .5,

MAMNAGER, _ ' =
Typed or printed name of signee : -~




