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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7 Moy & LR

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

an

{Name of Person)

QMF‘_&%S&YK
¢ 0O

{Firm'Company}
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(Address)

\\RC\\N\ “ch, =24

(City f’jm and Zip Cadel

For further j

ing this muatter, please call:

W SD/ 28V X/

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiun of Corporations
409 E. Gaines Street 0. Box 6317

Tallahussee, Florida 32399 Taliahassee, Florida 32314

/@Mﬁ‘crsen) (Arca Code & Daytime Teicphmm Number)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

January 7, 2004 —_
L
o

GINNY FARBER o5

9441 WORSWICK CT ==

WELLINGTON, FL 33414 7E

SUBJECT:M & G LLC hk

Ref. Number: W04000000607 .

We have received your document for M & G LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

In Article Iit of this document you listed two Registered Agents, there can only be
one. Please remove one from this form.,

Please return 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 604A00000863
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| I = M
ARTICLES OF ORGANIZATION BE = T
7 SodC A
FOR M
FLORIDA LIMITED LIABILITY COMPANY 5O=x T
co & IJ
ARTICLE I - Name: é? =
The name of the Limited Liability Company is: i

M G- WNWC
3

ARTICLE I1 - Address:
The mathing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ﬁﬂiwmmuﬁzi—____lm&_wﬂ-
e gl 555 A -

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered e?nt ape:
"

Florida steeet address (P.O. Box NQT accepiable}

w\@% FLORIDA AWML

City, State, and Zip

HHaving been named as registered agent and to accept seivice of process for the above stared limited labilin
company at the place designated in this certificate,  hereby accepr the appointinent as registered agent and
agree to act in this capacity. I firther agree to comply with thoprayisions of all statutes velating to the proper
and complete performance of my dutics, and I an faniliar whith and ecept the obligations of my position as
registered agent as provided for in Chiypten/60, Florida Statutes..




-
ARTICLE I'V- Manager(s) or Managing Member(s): ,.‘\:' Yoo
The name and address of cach Manager or Managing Member is as follows: R f_"

=~ =
Title: . __ Name and Address: o
"MGR" = Manager ez o
"MGRM" = Managing Member ;g g

- A3 ESL 8 , =T

Mo — o
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{Usc attachment if neccssary)

~~ :
NOTE: An additiopal ar\é? must be added if an effective date is requested.

REQUIRED SIGNATYRE:

cntative of a member,

a memoer or an authorized repres

10 L

{In dkcordance with section 6038.408¢3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

5 [’ / T}-‘ped or printed name of signee

Filing Fyes: :
$100.08 Filing Fec for Articles of Organization
$ 25,00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional}
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