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Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liability company, hereby adaptsthe following Articles of Organization:

Article |

The name of the limited liability company is:

ATLANTIC RESTORATION PRO LLC

Article [I T oma
The street address of the principal office of the Limited Liability Company isf:if;f
1690 NW 108 Ave Suite 165 :f;i’;i =
MIAMI, FL 33172 T
The mailing address of the Limited Liability Company is: f"rl i
1690NW 108 Ave Suite 165 o2
MIAMI, FL 33172 o w
- o

Article 111

Otherprovisions, ifany:

ANY ANDALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is

FRANCISCA HERNANDEZ
VEROEZ 1690NW 108 Ave Suite 165

MIAMI, FL 33172
tiaving been named as a registercd agentand to accept service of process of the above stated

limited liability company at the place designated in this certificate, | hereby accept the
uppuointment as registered agent and agree to act in this capucity. | further agree to comply
with the provisions of all statutes relating tu the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Frdnceacd yﬂ/mar:zzo&/}’

Registered Agent Signature:
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Article V

The name and address of person(s) authorized to manage the LLC

Title: AMBR
FRANCISCA HERNANDEZ VEROLEZ

{GOONW 108 Ave Suite 168
MIAMIA~, FL 33172

FRANCISCA HERNANDEZ

Nignature:

Article V1
N ~.
(==

The effective date of this Limited Liability Company Shall be: Ry

-
o

R
w3
b t
11/03/2023 w
. : . oy @
Signatureofmentberoran authorized representative: SN -
€3 ;
<
wn

FRANCISCA HERNANDEZ

Signature:
[ am a memhber or authorized vepresentative submitting these Articles of organication and
affiron that the facts state hercin are true. | am aware that fulse informntion submitted in o
document to the Department of Stute constitutes # third degree felony as provided foy in

SR8 F.S. F vaderstunsd the requairement to file an sanuul reporct beineen Janusey B9
and May 1% in the calendar vear following the formadon of the LLC and every vear

thereaficr to maintain *active” status,



