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TO: New Filing Section
% Division of Corporations

sussect: 2 M Mok le Mee hgm C LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Hiling.

Please return all correspondence coneerning this matier to the following:

an\ %u

mm of l’uson

Firm/Company

200 ?aahellt A 13

Address

5an—erA L 2291

¢ m/%l.tu and Zip Code

'}u)nm MObll{ LN e ﬂff\rzmr (&, Valwuo COor—

I -nmll d([(!rx.ss (to be used for future annual report nolmc.dl]()n)

For further information concerning this matter, please call:

at ( L’Of) ) ‘—JL!G"S{IZS’

Namd ol Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

iJ$125.00 Filing l'ee CIS130.00 Filing Fee & OIS135.00 Fiting Fee & LrS160.00 Filing Fee,
Certiticate ot Status Certitied Copy Certifieate ol Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

.0, Box 6327 245 N Monroe Street, Suite §H0

Tallahassee. F1, 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
t
ARTICLE T - Name:
The name of the Limited Liability Company is:

ZM Mo\o\\e Mu}nme NS

{Must contain the words “Limiwed . idhllll\’(,nn‘lpdl‘l\' LG or tLLC)

ARTICLE I - Address:
The mailing address and sircet address ot the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
Ro e lle AyLH o e Qe %12
=l-2230 ) __3.,’_,L",E)_|.

ARTICLE 111 - Registered Agent. Registered Office, & Registered AgentUs Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. Y ou must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:

M&irrltg

me

Florida street address (P.OL Box NOT aceeptable)

_SantorAl € 32277

Cuy St Zip

Havinge been nuaied as registerod agent and to aeeept service of process for the above stared timired abiline company wi the
place designated in this certificate, Therehy aceept the appaintinent as regixicred agent and asree to act in0this capacine. |
Srrther agree o comphe with the provisions of alf stones relating 1o the proper and complete performance of my dutics, and |
am feaniliar with and accept the obligations of my position as registered asent as provided jor in Chapter 603 .S,

L))
y / I@éW'Signmuru (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 nianage and control the Limited Liability Company:

Title: Natte nd N

"AMBR" = Authorized Member B /

"MGR"Y = Manager /"]d»"\d W L
O \p

MG Ko 50 e

{(Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of tiling: __i# /7-0 (OPTIONALY

(If an effective date is listed. the date must be specific and cannof be more than five business days prior to or 90 days aflter
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document’s effecive date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

it
REQUIRED SIGNATURE: 4 ﬁ
\ﬁﬁ/

Signature of :(}l{lﬁqnhwéﬁ(mwreprcscnt:llivc of a member.
This docuinent is exccuted in accordance swith section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submited in & document 1o the Department of State
constitutes a third degree felony as provided for ins 817155 1.5

s

_ Madn. Backe

Ifped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) -
S 5.00 Certificate of Stutus (Optional) en



