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COVER LETTER

TO: New Filing Sectivn
Divislon of Corporations

Stonmtech Restoration USA. LLC

SURJECT:
Nume of Liniited Liability Company

The enclosed Articles of Organization end fees) ere submited for filing. -

Pleuse return all carrespondence concerning this matter to the following:
) ¥

Joze Quevedo

Name ol Person

FirmyCempany

9900 West Ssmple Rud, Suite 300

Address

Coral Springs. F1. 33063

City:State and Zip Code

officei@istormitech-uss.com
E-inail address: (1o be used for future unnual report notification)

For further information concerning this matter. please eall:

Elsy C Oliver 32t 7321022
at{ }
Area Code Naviime Telephone Number

Name of Persan

Enclased is a check for the following amount:

{JS125.00 Filing Fee W$130.00 Filing Fee & TIS155.00 Filing Fee & 35160.00 Filing Fee, e
Cenificate of Stats Certified Capy Certificate of Status & =3 X
{additional copy ts enclored) Certified Copya™ - ' D
) T L 0=
tndditional copy is enclosedi,, o ..?
| Py . !
. " ":-) —rmIy
Mailing Address Strect Address B

New Filing Section Divisiun

The Centre of Tallahassesz

~#15 N, Monmoe Street, Suite 810
Tallahassec, FL 32303

New Fiting Section

* Division of Corporations
P.O. Dox 6327
Tallahassee, FL 32314
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ARTCLES OF ORGANIZATION FOR FLORIA EINHTED LIABILITY COMPANY

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

Stormtech Restoration USA, LLC
(Must contain the words “Limited Liabitity Company, "L.L.C.." or *LLC™)

ARTICLE !l - address: :
The nuiling address and street address of'the principal office of the Limitedd Liobility Company is:

Principat Office Address: Muailing Address:
Q000 West Sample Rd, Suite 300 SAME

Cotal Springs, FL 33065

ARTICLE 111 - Registered Agent, Registered Oftice, & Repistered Agent’s Signarure:
{The Limited Lishility Company cannet serve ns its vwn Registered Agent. You must designate an individual or
anather business entity with an acitve Floride registration.)

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

VORAUS S&O LLC

Nue

994 E )SCEQLA PKWY
Florida street address (P.0), Box NOT, accepable)

KISSIMMED FL 3474
City Swte Zip

Flaving been numed as registered agent and 1o accept service of provess far (he above stuted limited liabilin: compaeny az the
pluce designated in this cenificate, [ hereby accept the appoeiniment as registered ugent and agree fo actin this capacity, |

Jurther agree to comph with the provisions of all sttutes relating lu the proper und complete perforntance of my dutiex, and |

am fumilivr with and accept the obligutions of my position ax regisiered agent as provided for in Chapter 805, F.5..

C plso

Regtsterdd Agent's Signature (REQUIRED)
3 AR [

(CONTINUED)
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ARTICLE [v-
The name and sddress of cach person authorized to manage rud cantrol the Limited Liability Company:

"AMBR"™ = Authonized Member
“MGR” ~ Manager
AMBR JOSE QUEVEDG
9900 West Samole Rd. Swite 300
(Corai Springs, FI, 130635

AMBR JONATHAN ORJUELA _
9500 West Saminle Rd. Suite 300
Coral Sorines. F1, 33065

{Use azachment 11 necessany)
ARTICLE V: Efiective date, if other than the date of filing: 1871 572023 (OPTIONAL)
(1 an effective date s listed, the date must be speclfic and cannnt be mure than Ave business doys prior to ar %0 dau after

the date of filing,)
Note; 1 the date inserted in this block docs not meet the epplicable statotory filing requirements. this date will not be lisied as

the document’s effective date on the Depariment of State s recards.

ARTICLE ¥T: Other provisions, if any.
RESTORATIONS ANY AND ALL LAWFUL PURPOSE IN THE UNITED STATES.

REQJ.'MQS[(:S:A?I‘URE: '
kfﬂi é’ju tuedp-

Signature of o weinber ur ap authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stam
constitutes 2 third degree felony as provided for ins.817.155 F.5, T

JOSE QUEVEDO

Typed or printed name of signee

$125.00 Filing Fee for Articies of Urganization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) =
§  5.00 Certificate of Status (Optional) M
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