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COVER LETTER

v

TO: New Filing Section
Division of Corporations

SURJECT: M&V\Y\ W\Q\"\a\eq P'\(\(j’ro., LLC.

Namc of Liumicd Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter 1o the following:

Marin  Merkiey

Name of Person

My in W\ka\e\j Prcto

FirnvCompany

Y¢3 ™Mitgewer Siyveedd

Address

Mitton, Florida 32570
City/State and Zip €

MOV . NN K\@\J@ W\«.Q Lo

Flomeasl adidvace: ftn he vvad far fubnre snnaal ranaem medifinntine

Far farther infarmation cancernine thic matter nleace call

WO Wy a2 Q01 YoM - QU |

Moo af Parenn Avrea Todn Navtime Talanhane N]--.rn‘\r\r

Enclosed is a check for the following amount:

mtb 123,00 Filing kec 33000 Fiing Fee & 313 Fing bee & 310UV Filing tee.
Certificate of Status Certifted Copy Certificate of Status &
{addihional Copy 13 enclosed} Leruhied Lopy

(additional copy is cnclosed)

V3 Ing AQaress DIrect AQGress

New Filing Section New Filing Seetion

Lhvision o1 Corporalions Lhivision ol Corporations
P.0O. Box 6327 Clifton Building

Lallahassee, FL 22313 Zob 1 Lxeculive Lenler Lircle

Tallahassec, FLL 32301




AKLICLES UT UKGAINLLA TN FURCE LUSUDA BAVES T EL LIABILLLY CUMPEPAINY

CARTICLE 1 - 1vanwe:
The namc of the Limited Liability Company is:

Morin Mexkien Pheto. LL.C.

{Must contain the words “Limited LiubiTllt)' Company, "L.L.C." or “LLC)

ARTICLE I] - Ad(lresq
1 ll\. llh.llllll&, uuul\_w » uuu LIV SN RPN L VYN WY ! \ll LYY 1% ,lllll\.l"l-ll \Jlll\-h (¥ X] ul\. L.lllllll..\.l FPTITIN] IIIlJ \.\rlll} illl' AN
ir li'.llll!l FRLAMAN C3.

L |ul\.lp¢| AFINILL Juanse C38.

YET MbsCher Srree Y21 yitschen Street

™Mton, FLo pMmulton ., FL
22530 226} C
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(Thc meed L mblluv Lompam Cannoi serve as lla own Registered Agent. You must dcmgnalc ar individual or

Moxrm Merkleq P
Name ;'_—1'
¢ piidsche e g% reeﬁr

Muton, kL 22670 2

City State Zip

Havmg hﬂ‘n named as mgmmd agent and to ace pr service of prm ess for the above siated limited !mhdm company af the
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ARTICLE IV.
Fhe name and address of each person authorized to manage and control the Limited Liabihty Company:
Titles
"AMBR" = Authorized Member
"XGR" = Munager
MB

Marin Merkiesny

423 Murglher S
Mavren . PO 329RC

- t
{Use attachment if necessary) 3a
ARTICLE V: FEffective dawe. if other than the date of tiling: AOPTIONALY ~©

LT HI CITECHYVE QALE 15 NSLEU, HIC GH1C TUST D SPUCHLe 4RA CHIBOL O TIOFC AT 1YE DUSINESS QR YS PUIOT 10 OF 70 guys aner
the date of filing.}

. s
LUl l; UIC WALy THCTICG 3t R UIUCR yucs oL 1heey ulie d]J[JIlU\'.lUIC SLBLULONY THIHE POYUBICITIIC LY, VLD Uall will ot bL LIDILEU U>
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

LARATAL R LLEALANAL POl LN AL AR LD o

Slgnaturc of a ficmber or an authorized representative of a member.
Thie dacnment ic avernted in aceardanes anth cectinn ANS NN fl \ fh\ Flowrida Qtatutas

1 am aware that any falsc information submitied in a document o the Dcparlmuu of Stale
constitutes a third degree felony as provided for in 817155, F.5.

Morin Mex ke

Vo y{reu e pit wied 1N UI\JIEIIL'L'

5]25 HY I'llmg F('e for Articles of Orgnnuauon and Designation of Registered Apent

o WAL b i \.»upv \uyuuunl,

$  5.00 Certificate of Status (Optional)}




