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|
TRANSMITTAL LETTER

TO: Registration Section [
Division of Corporations .

SUBJECT: MAReate 7 A. Nbees L LC.
(Name of Limited Liability Company)
i
The enclosed Articles of Organization and fea(s) are submitted for filing,

Please return dl;mn@ondeme concerning this maiter to the foliowing:

[
MaceALeT A Maqee

| (Nameof Ps’m@

| (RmvCompany)
4763 st 5/%/\/7/4 Mo s bm ve
{Address)
Pum Oy FL 34990
T (City/Stale and Zip Code}

For further information concerning this metter, please call:

|
Mokearer A Maces a( 77y HoB3-HE56F

(Nama of Ferson) (Area Code & Daytime Tdephone Number)
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STREET ADDRESS: MAILING ADDRESS: & &g
Registration Section Registration Section - zz-_r;
Division of Corporaions Division of Corporations 2 ﬁg
409 E. Geines Street ' P.O. Box 6327 8
Tellahaseee, Florida 32399 Tallahassse, Florida 32314 2 gg
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ARTICL ESOF ORGANIZATION
FOR
FLORI DA LIMITEDLIABILITY COMPANY
ARTICLE | - Name:

b

The name of the Limited L iability Company ist

MaResecr £ MA6eE ML C
ARTICLE Il - Address:

The mailing address and street address of the principa office of the Limited Liability Company i
Principal Office Address:

Mailing Address
P2 S Santa Nowiea Ir SAME
Pam CJTL/I; ', FL 5?‘5’70

ARTICLE II - Registered Agent, Registered Office, & Registered Agent(s Signatufg
The name and the Florida street address of the registered agent are:

o
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= 5
) T sRmr
Magesrer & Nsces ] T 22m
| Name < "%%ag
. w2
G762 Dl SANTA moﬂ)zcﬁ bfz oo :jo"_'r?‘*
Florida street address (P.O. Box NOT acceptable) - 5
Pam Cit G

FLORIDA 3yqio
City/ State, and Zip

Having been named as registered agent -and to acoept sarvice of process for the above stated limited liability

company at the place designated in thlsoertlfcate, | hereby accept the appointment as registered agent and
agreeto act in this capacity. | further agreeto comply with the provisions of all statutes relating to the proper
and cormplete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent aéproﬁded for in Chapter 608, Florida Satutes.

WJW%M&—

ered Agents Signaiure
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ARTICLE IV- Manager(s) or Managing Member (s):
The name and address of eaci|1 Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

Meem { Toon P Mpces

Q763 Sl SANTA [ovicsd Dr
Farm Crry  Fr 3¥970

MéR

_ _ MAlearET . IMASEE
| FUoQ 510 SANTA [HoVICA DE
: PALIY] o7y, FC 34592

(Use atachment if necmsary)

|
NOTE: An additional artiolle must be added if an effective dateisrequested.
REQUIRED SIGNATURE:

3 2
, Cay 5:._—;
! = 8
T Nasbacd” % e S B3
Signatureof a merlﬁber or an authorized reprégentative of a member. o 2w
. S N
(In accordance with section 608.408(3), Florida Stetutes, the execution o gg"é_{f
of this document constitutes an affirmation under the penalties of perjury = ==Y
thatthefactsaated herein are true.) e ;3333
<A
MARSARET _A. MAGEE G
| Typed cor printed name of signee 5
|

Filing Feeg l

$100.00 Filing Feefor Articles of Orgamzahon
$ 25.00 Designation of Registeraed Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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