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ARTICLEQ OF ORIGINATION FOR FLO.RIDA LIMITED
v LIABILITY COMPANY
ARTICLE NAME

The name of the Limitee Licbiliy Comzany is:  Bay Pro Restoration, LL.C
ARTICLE1H

FHYSICAL AND MAILING QFFICE ADDRESS
Ihe physical place of business und mailine address is

Phvsical and Mailing Addreas
2308 w. Coracl:a Swee

‘Tampa, FIL 35607

ARTICLE 11

Hepasterced Agpend. Reaistered Office & Resistered Apent’s Sivnature
The name ang Floride Stret address of the inital recsicred apant is

iduviel Alvarey,
2508 W, Cordelia Strea
Tampa, 'l 33607
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ARTICLE IV Manaoer(s]

Ihe name. tds and address af cuch person authorized 1 manaue and control the Limited 1iability Cunpany

Duviel Alvares - Manager
3508 W, Cordehia Sirect

Fampa, Fi. 33607

ARTICLE v FFFECTIVE DATE
The ffective dite cf this fiting:

bnmediately Upon Filing

Signature of a member nr un nuthorized representative of A member
hcr“ir‘ are lrue.

(In actordance with section 603.02063 (1) (b)

IFlorida Statvics. the exceution of this docyment constitutes an aflirmation under the penaltics of perjury thal the facts steted
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