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Incorporating Services, Ltd. : e
1540 Glenway Drive I ncse rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656,7953

WWW.INCServ.com
e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Oepartment of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/16/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1244846

ORDER ENTITY
RESTORE BETWEEN THE SHORES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RESTORE BETWEEN THE SHORES, LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

G474

Please bill the above referenced account for this order.

€5 :Cikd 91 4d¥kile

If you have any questions please contact me at 656-7656,

Sincerely,

Ptease hill us for your services and be sure to indude our reference number on the inveice and
courier package of apphcable. For UCC orders, please include the thru date on the results.

Tueesduy. April 16, 2024 T ) N ' Puge | of |



COVER LETTER
Ty New Filing Section
Division of Corporations

Restore Between the Shores, LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles o Organization and feetst are submitted 1or filing
Please return all correspondence concerning this maiter w the following:

Lind=av Premo

Name of Person

Pearce Shambach, PLEC

Firm/Company

4220 North FA-G20 STE 1Y

Address

Austin, TX 7R734

City/State and Zip Code
lindsayfer pearceshambuch.com

F-mail address: o be used for Tuture annwal report notitication )

For further intormation concerning this matter. please call:

Lindsay Premio 512 200-(228
| I

Nuame of Persen Area Code

Enclosed is = cheek tor the following amount:
ISE25.00 Filing Fee E2$1.30.00 Filing Fee &

WS 55.00 Filing Fee &
Certificate ot Status

Certified Copy
{additional copy is enclosed}

Daytime Telephone Number
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S100.00 Fiffls Fec.
Centiticate ofesafys & =2
Centilied Copy o

d

TENIE

™

tadditional cop)’r'_@ }u‘ﬂulnsu.i'i
e}

i
Mailing Address Street Address
New Filing Section New Filing Section Division
Pivision of (“nrpur;[li(\n_\‘ The Centre of Talluhassee
PO Box 6327 2415 N Monroe Street, Suite $10
Tallahassee. FE 32314

Tallahassee, F1L 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED FIABILI DY COMPANY
ARTICLE T - Name:

The swune of the Limited Liabilive Company is:

Restore Between the Shores, [LLC

(Nlust contain the words “Eimited Liahility Compuany, =1L.1L.C
ARTICLE - Address:

The mailing address and strect uddress ol the principal offree of the Limited Liability Company is;

Principuil Office Address:

Muiling Address:
74 Mar del Caribe, Cabo San Lucas, BUS 23436

74 Mar del Caribe, Cabo San fucas,

BCS 23456

ARTICLE HE - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liabiditn Company cannot serve as its ovmn Registered Agent. You must designate an individual or

awither busaness entity with wn active Florida registration.)
i he name and the Florida street address ot the registered agent are;

incorporaling Services, Lid.

Name

1540 Glenway Drive

Florida street address (P.0. Box MO acceptable)
Tallahassee L 32301
City

State Zip

Heving beon mamed as registered agent and 1o aeeept service of process for the above stated limired liabilite compuny o the

place desiznaied in this cortificate. herehy aceept the appaointiment as registered agent and agree 1o act in this capacine. |

further agree to complewith the provisions of ol statwies relating 1o the proper and complote performanee of my duties, aid |

catrr fumilior with and aceepn the obligations of moe position ax registered agent as provided for in Chaprer 603, 125

- “
}"Z?ef}bmnf{ )/f’/ 2ACas

Regisiered Agent’s Signature (REQUIRED)
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(CONTINUED)

£G:ZlHd 91 ddY LA

LE

E



ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

"AMBR" - Authorized Member
"MOGR" = Manager

':.‘Iu"‘ i uu _3 ‘“I"‘::.

MGR Bradlev Carruthers
74 Mar deld Caribe, Cabo San Lucus, BCS 23456

Ayr Nicole Carruthers
74 Mar del Caribe. Cabo San Lucas, BCS 23456

(Use attachament i necessary)

ARTICLE V: Effective date. it giier than the date of filing: 15/2024 AOPTIONAL)

U an effective date is listed, the date muost be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hothe date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VI Other provisions. i any,

REQUIRED SIGNATURE:

Signature of a member or an aathorized representative of 1 member.
This document is executed it accordance with section 6030203 ¢ 1) h), Florida Statutes.
I aware that any false information subnntted in a document 1o the Depatment of Stne
constituies a third degree felony as provided for in s 8t7, 135, F.S,

Joshua Pearce, Esy.
Typed or printed name of signee

o Feov:
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
§ 30,0 Certified Copy (Optional)

5 500 Certificate of Stntus (Optional)



