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ﬁ - . FORM2

S TIAIJ LETTERRetum Name and Address

Momed < . Mulln Luws Haves A 2297
Neade: S Nl . l ﬂggfﬁyf - Date

il , for Courier .
Departmeat of State Depar{meﬂt of State Division of Corporations |
Division of Corporations Corporate Filings 409 E. Gaines Street P.O.
Box 6327 Tallahassee, FI. 32399 Tallahassee, FI. 32314 Re:

Articles of Organization/Original Appointment of Agent Dear Sir: “Enclosed please find an original
and one copy of Articles of Organization. . Also enclosed you will find my check in the amount of
$125.00 which pays the filing fee of $100.00 and the Registered Agent fee of $25.00. Please file and
provide a "filed" copy to me, together with any information you commonly provide to new LLCs.
asg contact me 1f yﬂu require anything further. My daytime telephone number is

: . With kindest regards, I am  Sincerely yours,

Signature  Enclosures

FORM 3

OPERATING AGREEMENT

This agreement is a sample operating agreement and should be medified to meet your needs. .11, prowdes for
the LLC to be operated by one or more managers OR by the members. You will have fo decﬂe{&ou@ou want

=
=
your LLC to operate. == "N
T R —
m-<
f"‘c: =
) x m

Read carefully and make appropriate changes to suit your md%‘idu@ needs

and purposes. g



FORM 1

ARTICLES OF ORGANIZATION

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liab/il? any is:

ity Co
&M&Q_S Wl lo LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3i33 Meadow Stresk Luyon Havew, FL 32444

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sjreet address of the registered agent are:

oS hulle

street address (P.O. Box NOT acceptable)

| wa Aved  m 32444

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company al the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performarjce of my duties, and Iy foamiliar with and accept the obligations of my

RegiSiered Agent’s Signature

--.{
b 7
jcle IV - Management (Check box if applicable.) a :?'f &
The Limited Liability Company is to be managed by one manager or more managers &id = = T3
is, therefore, a manager - managed company. TE 5 s
g g
Fe = ¢
e added ifan effective date is requested) — =X M
‘ —e = 3
7L e 2O
"ld_‘ s A AL _ ﬁ: o
er of an aunthorized representative of a member. o =

affirmation undes the penalty

Wa 170117 (\?. D _ —

gna
(in with section 608.408(3), Floridy Statutes, the execution of this document
constifutes i 4 the facts stated herein are true.)
Typed or printed name of signee




FORM 1

ARTICLES OF ORGANIZATION
ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limted Liabili any is:
bmer. S. /;u.

arn],
A 4
o LLC zh o= A
ARTICLE 1 - Address: 3’3? D
The mailing address and street address of the principal office of the Limited Liability Compaﬂ% o %——-ﬂ
233 Meadow Stredt lagon Havew , FL 3a444 2o
ARTICLE I - Registered Agent, chlstered Office, & Reg:stered Agent’s Signature: E"; —
The name and the Florida sjreet address of the registered agent are: :%F <
rter. .

E) _ ,
st {—s2944
Fic: ida street address (P.O. Box NOT aoos‘nbbie) ) ‘)
Lunn Raveal n_ IAYHY
J City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
; £

company al the place designated in this certificate, I hereby accepi the appointment as registered agent and
agree to act in this capacity. I further agree to comp!y with tize pravisions of all statutes relaimg to the

e IV - Management (Check box if apphcable.}

The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager - managed company

effective date is requested)

Senah remaﬂhurmdr@mthafamemben

{n \7&&%&6&84&8{3),11 Statutes, the execution of this document

constitutes agyaffrmation mmder the thve facts stated borem are true.)
_ZM rS’

Typed or printed name DfSlgnee




