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TRANSMITTAL LETTER
TO: Registration Section
Divisian of Corporationd
SUBJECT:

pudley Mozart, LLC

(Narme of Limited Liabifity Company)

The enclosed Aricles of Organization and feefs) are gubmided for Sling.
Plegse ratumn 8} comespondence concerning this matter to the fellowing:
Lorinda Feingold

(Nawme of Persan)
pDudley Mozardt, LLC

{Fimy'Company)
4161 8. U,S. Highway 1, Unit J2

{Addneas}
Jupiter, FL

33477-1117

(City/Soate and Zip Oode)
For further nformation concerping this matter, please cafl:

Lorinda Feingald at( '5292 y L2 Q- Q‘Z 3 e
(Martte of Person) (Arcs Code & Daytime Telophonc Nunrher) -
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Lisbility Compeny is:
Dudley Mozart, LLC |

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringival Office Address:

Mailing A ddress:
4161 S U.S. Highway 1, Unit J2

Jupiter, FL ~ 33477-1117

-.4101 S U. S, HIghway 1, Unit J2
Jupiter, FL 33477-1117

ARTICLE Il - Registered Agent, Registored Office, & Registered Agent’s Signature:
The name and the Florida street address of tiie registered agent are:

Lorinda Feingald.
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Having been named as registered agent and fo accept service of process for the above stated fimited liability
company at the place designated in this certificate, I hereby accept the appointment os regisiered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of il statutes relating 1o the proper
and complete performance of my duties, and I om fomiliar with and aecept the obligations of my pasition as
regisiered agent as provided for in Chapter 608, Florida Statutes..

; Registored Agent's ggnzmrc
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Metmber is as follows:
Titles

"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM

Name and Address:

| 4

Lorinda Feingold
4161 &

Jupiter, FL
MGRM

I it J2
33477-1117

Nancvy Johnson
4161

Jupiter,

i it J2
FL 33477-1117

(Use attachment if necessary)

NOTE: An additions! article must be added if an effective daic is Fequested.
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(o accordance with section 608.408(3), Florida Statates, the exccution = =
of this dpewment constitueeg an affirmation under the penalties of pejury o 5"-,..5‘
that (he facts stated herein are trie,) PR= =
oy =
Lorinda Feingold - i
Typed or pristed name ¢of signee

$1060.00 Filing Fee for Articles of Organization
$ 25.08 Decigmation of Registered Agent
$ 30.08 Certified Copy (Optionahy

§ 500 Certificate of Status (Optionsld
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