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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M af L‘ !:/ﬂp; ‘A€l LLC

Y Name of Limit®d Liability Company)

The enclosed Artickes of Organization and fee(s’ are submitied for fling.

Please return ali correspondence concerning this matier to the fullowing!

MMH Eoliner

{Name of Person}

MM’L} Eﬂﬂm er LLC

arprCompany)
B 3
W781w C lmM 2d M et
1 Address) gﬁ{ :.l}
B5 L
A”’L., FL 3244) B
(City State and Zip Code) 11‘1_1:: _%
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g E}

For further information concerning this matler, please calt:

qul‘_'l E-npn‘nvf( ai( 950 ) 76‘2 -9 ’?g

" MName of Persdn} {Ares Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
405 E. Gaines Street " P.O.Box 6327
Tallahassee, Florida 32314

Talighassee, Florida 32369



ARTICLES OF ORGANIZATION
FOR ‘ %
FLORIDA LIMITED LIABILITY COMPANY

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

Macky Edliager LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

- Mailing Address:

260l @ _175UwWCley B
Mo AL 22wp1 /HFL FL 3042
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ARTICLE III - Registered Agent, Reg:ste: ed (Hfice, & Reg:stered Agent's Signafiré: «
The name and the Florida street address of the registered agent are: ﬁ - -
-1_3-1"1'1 § D
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_F&o.(‘-vn Eﬂﬁim}_ff 2= @
Name = g ﬂ

NT7EUNY Ol o Rl A#L.—.ﬁ‘:?ﬂ%t

Florida street address (P.O. Box NOT acceptable) ‘ /

o A)‘H""’ ’:L rLoRDA 2 42

/ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiliyy
company at the place desigrated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 608, Florida Statutes..
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Registered Agent’s Signature T
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ARTICLE 1V- Manage: {s) or Managing Member(s) A
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tifle:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary’)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.

{in accordance with section 608.408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penalncs of pez}ury '

that the facts stated herein are true.)

Mm’l-q Eﬂﬁ:n

""" " Typed or prinfed pame of signee
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Fiting Fees:

$1900.00 Filing Fee for Articies of Organization
S 25.90 Designation of Registerced Agent

$ 30.08 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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STATE OF FLORIDA
COUNTY OF CALHOUN

Befor n‘}f the unders:gned authority, personally appeared
Mark .

Who beiﬁg duly sworn, deposes and says-

That e is the owner of 10%, or more, of the business known as
M &f }v! ] ;-49?[ 'd

Signature

Address: 176/ WG lor [201
AlH.., FL 32421

STATE OF FLORIDA
COUNTY OF CALHOUN

Sworn to and subscribed before me this Q, g day of
Noveribe 2, . OO D
By \’\(‘LQ‘\‘\{‘ o NS

2.

Personally Knownl \/ or Produced .
Identificalion - - OFFICLAL NOTARY SEAL

JOANNE BATES

NOTARY PUBLIC STATE OF FLORIDA
Type of 1dentification COMMISSION NO, DD121877

Produpcd _

NOTARY
SIGNATURE OQMWQ Sy
My Commission

Expires \‘\G;\l‘ DO, OO0

MY COMMISSION EXP. MAY 30,2006
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