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SUBJECT: MONEY MANAGEMENT SERVICES LLC %'%p
Ref. Number: W02000010728

We have received your document for MONEY MANAGEMENT SERVICES LLC
and your check(s) totaling $135.00. However, the enclosed document has not -
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043. _

Joey Bryan
Document Specialist Letter Number: 302A00022804
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. man’e{ WAMARSememdT SErnvices L L C

ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited ¥iability Company is:
{253 vniversiTy DR

Swite B/, ConAac Spry ngs, R, TS0 7/
ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
O D TEED ’
The name and the Florida street address of the registered agent are;
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Florida street address (P.O. Box NOT acceptable) ‘{é’}??,o %
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Having been named as registered agent and to accept service of process for the above stated limite®

lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I Jurther agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, gqnd I am familiar with and

accept the obligations of my position ;:;;edqgﬁ:mvided for in Chapter 608, F.S.

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
JX] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional % must be added if an effective i is tequested)

Siguature of 5 member or an authorized represeniative of o member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the ponalties of perjury
that the facts staied herein are true.)

1 8m Steed | | L
Typed or printed name of signee

Hiling Fees:
~~ $100.00 Filiug Fee for Articles of Organization
~ 3 2500 Designation of Hegistered Apent

5 30.00 Certified Copy (Optional)
— 3 5.06 Certificate of Status (Optionaly




