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TRANSMITTAL LETTER

=
[

TO:  Registration Section
Division of Corporations

SUBJECT: _ )0V MNoyAr HAUIY AN SERQUICE L€

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please retura all correspondence concerming this natter to the following:

DPoxwsid I Xoyii

{Name.of Person}

DN  ArQUAIC . HADIY MAN SERV (CL LLC

{Firm/Company}

1257 LoesSLEBY AME

{Address)

ST AubusTiry EFL 32094

(City/State and Zip Code)

For further information concerning this matier, please call:

_PowaLd J Alehic at(_ 924 €12~ 9993

{Name of Person) {Arez Code & Daytime Telephone Mumber)

STREET ADDRESS: MAJLING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corperations
P.O. Box 6327

409 E. Gaines Street

Taliahassee, Florida 32399 Taltahassee, Florida 3231
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

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

fod poveie wanlynay  SEQY (ef LLC

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

Principal Office Address: Mailing Address:
1257 Locksley Lane ALE7 JOCKSLBRY [AME
ST Adl-Usrinr FL 320495 AT RHeuST A, PL 31095

ARTICLE TH - Registered Agent, Registered Office, & Reg;stered Agent’s Stgnature.
The name and the Florida street address of the registered agent are:

DowAry - MoVAK

Name

1257 LockSLEY LA
Florida strect address (P.O. Box NOT acceptable)

ST AUt usTWE FLORIDA 32—&4’4—
City, State, and Zip

l

,—- rﬁ 4'.*-
Having been named as registered agent and to.accept service of process for the above stat®l Ezzztg Iﬁﬂ
compeny at the place designated in this certificate, 1 hereby accept the appointment as regisiered tie

agreeto act in this capacity. I further agree to comply with the provisions of aff mmsm@mg to'the Groper
and complete performaice of my duties, and I am familiar with and accept the obligati _Tf ny 1@sm @gj
registered agent as provided for in Chapter 608, Florida Statutes..

’ % i %red Agent’s Signature
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ARTICLE IV-Manager(s) or Managing Member(s}):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
""MUR" = Manager )
*MGRM" = Managing Member -
MR DoV ALY J. Movair

1287 LogcicsS LEY LAVE

ST _AUFUSTINE, PL 32095 '

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of a member lé an authorized representative of a mﬂnhe
e

{In accordance with settion 608.408(3), Flotida Statutes, the execution 2%
of this document constitites ap affirmation under the penames of pexj
that the facts stated herefn are frue.)

' Poxvnryd T, Nevhk

Typed or printed name of sigace

SSVHY T
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$100.90 Filing Fee for Articles of Ovganization
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

5 - 5,00 Certificate of Status (Optional)
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