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*
COVER LETTER

TO: New Filing Sectian
Division of Corporations

sussper: _ Emmanvee. Meoia ¢ Kesgaeen C‘—’MFE&
Name of Limited Liability Company

The enclosed Articles uf Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matier to the fullowing:

j:) \;Qﬂ £ Lo;ﬁg éuQ..-rre.ch

Namw of Person

Emn’?c‘nucf MCD[C‘ﬂL_ CENTEQ__
Firm/Company

113y sy Lanss
Address

YA [k - Ax93
City/State and Zip Code

w\‘clu(i--"(_&fo \\\(‘3@ CAG‘. O Ty
E-mail address: (to be used tor future annual seport notification)

For turther information concerning this matter. please call:

Lovsa éwcrr'rro at(_ 7 "= ) Bl -ts2F

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$135.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certficate of Statug Certticd Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Cuorporations Division of Corporations
2.0, Box 6327 Clifton Building

Tatlahassec, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Lunited Linbeity Company is:

£ v e A0 UE‘L mEOICﬂ‘L. Rf Sf‘&).fL‘l CENTE& ) LLd-

{(Must contuin the words "Lunited Liability Company, "1LLC 7 or LG

ARTICLE II - Address:
The maihing address and street address of the principal office of the Limed Liability Company is:

Principal Office Address: Mailing Address:
1oMoY W Fragles Shreed el 34 SW L) Lang
SHYe |15 Ay e 3319 S

Y gmy EL 33\_‘-74{'

ARTICLE TIT - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flondu registration.)

The name and the Flanda street address of the registered agent are:

Emmanw\ Medira \ (e N —

Name
oMoy WO Flagle~ Shreeh #1157
Florida strect address (PO Box NQT aceepiable)

wiiami g ST HY
City State Zip

Heving heon namoed us registered agent and to accept service of process for the above stared limited fiabilin: compeny at the
pluice designated in thiv certificare. T hereby accept the appointment as registered agent and ugree to et in this capucioe.
e pyoper and complete performance of my duiics, and |

Jurther agree to comply with the prrovisions n/'u/l Stuttetes relating o
am fumitiar with and qecepr the obligations of iy position as ugn red djzent as provided for in Chapter 6035, F.5

L

RLLNLHW 2 (REGUIRED)

(CONTINUED)




ARTICLEIV-
The name and address of each persan authorized w manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
- p- Jolanm NGue e -0

lidy Sw et 2e . ny
YR TN o 33\‘13 (mbn-)

Leisa C éuelw )

1124 St bl Carne B v
e o 32152 (Med

(Use attachment if necessary)

ARTICLE V: Eitective date. it other than the date ot filing: AOPTIONAL)

{IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:
Signature of 2 member or an authorized representative of a member.
This document 15 executed 1n accordance with section 605.0203 (1) (b). Florida Staiuies.

Fam aware that any false information submitted in o decument o the Department of State
constitutes a third degree felony ax provided for in s 817,133, F 5.

Loisa ¢ Gue. . e S
Typed or printed name of signee

Eiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ S5.00 Certificate of Status (Optional)




