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COVER LETTER

TO: New Filing Section
Division of Corporations

FIRST RESPONDERS RESTORATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitted for filing.

Please return all correspondence cancerning this matter to the following:

JUSTIN SMITH

Name of Person

Firm/Company
151 NW MAGNOLIA LAKES BLVD
Address
PORT ST LUCTZE, FL 34286
City/State and Zip Cede

E-mail address: {to be used for future arnual report notification}

Foy further information concerning this nmatier, please call:

MICHELE RODRIGUEZ 772 460-678G
at (_ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a chieck for the following amount:

(08125.00 Fiting Fee D5130.00 Filing Fee & (1£155.00 Filing Fae & (15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Starus &
{additional copy is enclosed) Certified Copy =

(additior:al copy is cnclosed)s
ol

p=

Mailing Address Strect Address -
New Filing Scetion MNew Filing Section Division

Division of Corparations The Centre of Talahassce n
P.C. Box 6327 2415 N. Monroe Street, Suite §10

Tailahassee, FL 32314 Tailahassee, FL 32303 f.23



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

FIRST RESPONDERS RESTORATION LLC

(Must coulain the words “Limited Liabilizy Company, “L.L.C_7 or *LLC."™)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
150 NW MAGNOLIA LAKES BLVD 151 W MAGNQOLIA LAKES BLVD
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34586

ARTICLE LIl - Regislered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent Yon must designate an individual or

another business entity with an aclive Florida registration.)

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

JUSTIN SMITH

Namz

151 NW MAGNQOLLA LAKES BLVD
Florida street address (P.O. Box NQT acceptable)

PORT ST LUCIE FL 34986
City State Zlp

Huving been named as regizisred sgent and to aoeept service of pracess for the above srated limited liability company ai the
place designeted in thiv ceriificate, [ hereby accspt the appointnient as registared agent and agree (o act in this capucily, 1

Jurther agree to comply with the provisions of ull statutes relating to the proper and complete perforinance of my duties, and {

amt famillar witk and accept the obligutions of iy pusition as regisicred ugent as provided for in Chaprer 603, F.S..

A

Wisterud Agent's Signalure (REQUIRED)

(CONTINUED)

SRIE

!



ARTICLE LY-
The name and address of each person authorized to manage and control the Limited Liability Company;

Title: Namgsad Addresss
"AMBR" = Authonized Member
"MGR" = Manager

AMBR JUSTIN SMITH
151 NW MAGNOLIA LAKES BLVD
PORT ST LUCIE, FL 34935

MGR DANIELLE SMITH

15 ™NW MAGNOLIA LAKES BLVD
PORT ST LUCIE, FL 14986

{Use attachment if necessary)

ARTICLE ¥: Effective dale, if other than the date of filing; (OPTICNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
MNote: Ifthe date inserted ia this block does not meet the epplicable statutory filing requirements, this date will not be listed as

the docwnent’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNAT}CQE
R _
Sighmuu e of a member or 8 thorized ré ntative of a member.
This docwmdgl)is exccuted in accordance W ction 605 1) (b), Florida Statutes.
I am aware that any false information submitted in a JocimEEnT o the Deparmneat of State

constitutes a third degree felony as provided for in5.817.135, F.S.

JUSTL SMITH

Typed or printed name ol signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agont -
8 30.00 Certified Copy (Optional) =
¥ 5.00 Certificate of Status (Optional} =2
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