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COVER LETTER

TO: New Filing Section
Bivision of Corporuations

SUBJECT: /7/{/4 G A P;f}/ I\J-"T/,;j - (L

Name of Limited Lizbility Company

The enclused Articles of Organization and feeis) are submited for filing,
Please return all correspondence concerning this matter 1 the following:
—F PO ; /
[evrel  Cein fralloweae
Name of Person

Mac.a ?’Of}uurmj &

Firm/Company

[ Bro ANE  SyREET

Address

= THPORTT [t . I 29
C‘{ly’/Slalc and Zip Code

terre ool lecwag EH@ jalee. Copn

- . — 0y . . .
-mail address: (to be wsed for future annual report notification)

For further information concerning this maiter, please call:

— +
(vl (f&((ouﬁﬂuH at ( ,}Dg ) &(,;—é‘j"? d
—
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the Tollowing amount:

iZ18123.00 Filing Fee M(SIS0.00 Filing IFee & Ti8133.00 Filing Fee & CISER0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Cuopy

(additional copy s enelosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 LExeewive Center Cirele

Tallahassee, FILL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mpea Pmlrmac_ (L&

(Must conatin the words “Limied Liabihty Company, “LLC.7ormLLCT)

ARTICLE 1) - Address:
The mailing address and sireet address of the principal office ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:
7. .
(3c D ék S2aNRT L 3w [Ri0 200 ST SeUrnizRT, L. 35409

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(I'he Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida sircet address ot the registered apent are

(eo-’rc_{ Giun Gc‘\f(uc.-_)q_q
Name —~J
13200 el s
Florida street address (2.0, Box NOT acceptable)

SeuTHPRT AL - FI4teq
City State Zip

Huving been sunied as registered agent amd (o geeept service of process fir the above statod fimited fiabilite compane ar the
place designuied in this certificate, [ horeby accept ihe appointment as registered agent and agree wo act in this capaciiv, |
Surther agree o comphewiih the provisions of all siatuies retating (o the proper and complere performance of iy duties, and |
am familior with and accept the obligations of my position ax registered agent as provided for in Chapter 603, .8

Repistered Agent's Sigj@rc (REQUIRLEL)

(CONTINUE)



ARTICLE FV-
The name and address of cach person anthorized to manage and control the Limited Liability Company:
'n”!.. h ] - R
"AMBR" = Autharized Member
Q/"MGR" = Manager .
Dezorwdut  Mpxrion [3/6 _Ind S
S CLTHPER T, (.

ARTICLE V. Effective date. i other than the date of tiling: AOPTIONALY}

(I an cifective date is listed, the dute must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Nute: the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be fisted as
the document’s effective daie on the Departiment of State’s records,

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE:
_‘Q—_‘— ' .
ée/L/\Q_«( % Mcm'w/‘

Signuture of 5 member or an :wlImrixuﬂ[cprcswl:nivc of 4 member,
This document is executed in accordince with s&ion 6030203 (1) (b). Florida Statutes.
[am aware that any false information submited in a document to the Department of State
constituies o third degree felony as provided for in5.817.135, 1.5,

/ > -
(Ereel G, C;::JQU L
Typed or printed name of sigiice’

e Fees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optienal)

S 500 Certificate of Status (Optienal)



