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mkanderson
Article I
The name of the Limited Liability Company 1s:
GOVRECOVER LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

7901 4TH ST N
STE 300
ST. PETERSBURG, FL. US 33702

The mailing address of the Limited Liability Company 1s:

7901 4TH ST N STE 300
ST. PETERSBURG, FL. US 33702

Article 111

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

DAVID ROBERTS

7901 4TH ST N

STE 300

ST. PETERSBURG, FL. 33702

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DAVID ROBERTS
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Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: January 15, 2025
Title: AMBR Sec. Of State
CONOR MCKEON mkanderson
24459 DELPHINIUM AVE
MORENO VALLEY, CA. 925353 US
Title: AMBR

MOJMIR VYSTAVIL
7901 4TH ST N STE 300
ST. PETERSBURG, FL. 33702 US

Title: AMBR

RICARDO MALDONADO

7901 4TH ST N STE 300

ST. PETERSBURG, FL. 33702 US

Article V
The effective date for this Limited Liability Company shall be:

01/10/2025

Signature of member or an authorized representative
Electronic Signature: RICARDO MALDONADO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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Date: Junuary 15th

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Request for Name Release of "GOVRECOVER INC." Document Number -
P24000076418

Hi Monique,

1 hope this letier finds you well. Tam writing to formally request the release of the corporate
name "GOVRECOVER INC." from your records.

Our company. GOVRECOVER INC., was previously registered with the State of Florida as a
corporation. As part of our reorganization, we wish to establish a new business entity under 1he

name GOVRECOVER LLC, and require that the name "GOVRECOVER [INC." be released so
that 1 can be used for the new LLC structure,

The business GOVRECOVER INC has no intention of it being reinstated and are requesting s
release w facititate the formation of the new LLC.

We would appreciare it if you could release the name at vour quickest convenience so we may
proceed with regisiering GOVRECOVER LLC to move our business o Florida. Sheuld yvou
require any further documentation or have additional questions regarding this request, please do
not hesitate to contact me at | Your Phone Numberj or | Your Email Addresst

Thank vou tur vour attention to this matter. We look forward o vour prompt
) b 3 P I

response. Sineerely.

N

Conor McKeon
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