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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mye Z|CQ\' Mﬁ LA LLC.

(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:

MARLeS  CotTS

{(Name of Person)
Mueziceg Mecca
(Fem/Comipany)
650  (oreeng ST, e -
(Address) — i -
TH = T}
T T e
{City/State and Zip Code) =<, :
: o ’:_E Til
For further information concerning this matter, please call: - 53
o= B
P P
Clacente VoS ac 754,  2ud- 1206} ®
(Name of Person) (Area Code & Daytime Telephone Nuwmber)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Moezic g Mewa Lic
ARTICLE 11 - Addregs:

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

Princi flice Address: Mailing Address:
650 Grene ST (o650 * (oreeng St

Hpca[(gmaé - 2302 _"_‘faﬂq.m FL. 3302y

The name sud the Florida street address of the registered agmetg' are: gent’s :@a’ re-.z:-

MMC@S F pTTO

(9%50 @gew@ ST

Floride strest address (P.O. Box NOT, accemabie)

H@M WD FL momma

City, State, sl Zip

FENIE

70014 33SSYHY |
REREELIR AU A
R EEY 'lﬂ

Having buzen named as registered agent and to accept sevvice of process jor the above stafed i jakj
company at the ,Pface designated in this certificate, I hereby acqfep: the ag'obmnem mﬁrgtgls'tggc aéi’:rb ;;2’
dgree lo act in this capacity, I further agree to comply with the provisions of all statutes relating to the propar
and complete peo‘bmm:.ce of rry duties, and I am familiar with and accept the obligations of my position as
registered agent ax provided for in Chapter 608, Flovida Statutes..

> M

Registered Agent's Signature

Papelof 2
{CONTHNUED)
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ARTICLE TV- Manager(s) or Managiog Member(s):
TFhe name and address of each Manager or Managing Member i3 as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Mamber .
M bk - - Marcss  Cotro
M&h. Claccnyg  Patps
! 2 T
- L =5
(Use attachment if necessary) X n
—r 8
DS o
= = 1
NOTE: An additional article must be added if an effective date is vequested. 5= —
-
REQUIRED SIGNATURE: T N
@ W _ 5r = 9
Signnture of a medther dr an sulforized representative of » member. Egi? I
™

{Ie sccordance with soction 608.408(3), Florida Siatutes, the axacution
of thiz document constitutes an affirmation undex the penalties of perjury
that the facty atated herein am true,

ﬂ/zf’iffgfz oo

printed name of #ignse

2560 Designation of Regiviersd Agent
30.08 Certified Copy (Optonal}
%  5.00 Certificatc of Btatus (Optonal)

ine Featt
¥ ;:1:;;.06 Filing Fee for Articler of Organfzation

Page2 of 2



