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May 14, 2024 x
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LVM ACCOUNTING SERVICES, INC.

z

SUBJECT: FLORIDA SMART RENCVATION LLC
REF: W24000074131

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
including the electronic filing cover sheet.

refax the complete document,
requested in our previous letter.

You falled to make the correction(s)
The Registered Agent address is missing the word "Beach" for the city.

If you have any questions concerning the filing of your document, please

call (B50) 245-6052.
H24000170477

FAX Aud. §:
624200010474

Tim Burch
Operations Manager A Letter Number:
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COVER LETTER
TO: New Filing Section
Division of Corporations

FLORIDA SUART RENOVATICHN LIS

SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:
DVITRIILE VIS

Name of Person

Firm/Company

FIITRW BT ST

Address
PCONMPAKG BEACE, FIL 33067

City/State and Zip Code
ENGINERREMAL TN

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
DUITRELEVIF 388 64¢.8888

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount.

Os123.00 Filing Fee 3$130.00 Filing Fee & O$155.00 Filing Fee & T3160.00 Filing Fre,
Certificate of Status Certified Copy Certilicate of Status &
{additionai copy 15 enclused) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monree Strect, Swie S0

Tatlahassce. FL 32314 Tailahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limued Liability Company is.

FLORIDA SMART RENOVATICH LLS
{Must contain the words “Limited Liability Company. “I. 1..C.." or “LLC ")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is.

Principn] Office Address: Mailing Address:

7727 WYV 259TH ST 7727 NW RETH 8T
POMPANC BEACH, FLL 23062 POMPAND BEACH FL 33062

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agem are.

DWITRI LEVIN

Name

2727 MW I5TH BT
Florida street address (P.Q. Box NQT accepiable)

POIPANG BEACH FL 33063
City State Zip

Having been named us registered agent and 1o accep! service of process for the above stated limited liabilicy company at the
place designated in this certificate, [ hereby accept the appuimiment as regisicred ugeni und ugree to actin this cupacin. 1
Jutrther agree to comply with the pravisions of ull statutes relanng o the proper und complete performance of my duaes, und |
am fumiliar with and uccept the obligaiions of my position us regisiered agen’ @ mzermmmnn” 11 Chapter 603, F.5.,

Qhsiasten

Regisiered Agent's Signature (REQUIRED)

(CONTINUGED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"ANBR" = Authorized Member
"MGR" = Manager
AMBR NYITRO LEV.N
7727 NN 75Tk 8T
POVPANG BEACK, FIL 33063

{Tisc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: __ 08130024 A{QPTIONAL)

(If am effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, this date wili not be lisied as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Qther provisions, if any.

Y tud by bR

REQUIRED SIGNATURE: g b

Signature of u member or an nutherized representative of 51 member.
This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes.
[ am awarc that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.8.

DVMITRII LEVIN
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (OQptional)
§ 5.00 Certificate of Status (Optional)



