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. . TRANSMITTAL LETTER
S t : - i I
TO:| Registration Section - - : . |
Division of Corporations !
o |
SUBJECT: mouJiQ\.{ Metnonceat L.L.C.
i ‘ (Namc of Limited Liability Company) '
i
The enclosed Ani(%les of Organization and fee(s) are submitied (or filing
Plcage return all cérrespgﬁdehce concerning this matter;to the following:
Dennis P MOwﬂl_q
: ; [Name of Person) '
-1 - . , .-
P mow:’e,q meumwm L.L.C
¢ ‘ A (Firm/Company) [
P. D. ?)DX {;’.’304 | '
i : {Address) !
.i Rivarviewd L 3356 ¢-230¢
, [City/State and Zip Code) ! .
.!f P T
H = !—-— ‘»(. -
» . e [T
For furthcr information concerning this matter, please call ™ 8
=
Dennrs p. (YIDwrQ-&/ w83\ guw $49.0135 $7 @
(Name of Person) (Area Code & Daytime Telephone Number) v .~ =
i ‘ SR =
j o B
: : = 0
- - i Lunay ’
‘ R=s

P

[ T

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gajnes Street _ P.O. Box 6327
Tallahassee, Florida 32399 T

MAILJ_NG ADDRESS:
Registration Section
Divisioh of Corporations

'T‘aﬁahassee Florida 32314
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L ARTICLES OF ORGANIZATION
Lk ‘FOR
. ‘ FLORIDAI.MTEDLIABEITY G;OIVIPANY
! ARTICLEI _Name: ., o
The name of the Limited L1ab1111y Company is:

e ot o — —
1

ﬂ%[r

: i
,Mowﬁq mzchaunmﬁ L L.C.

L l‘
ARTICLE I - Address:

The mailing address and street address of the prmmpal office of the Lmnted Liability Company is:
Pngclpal Ofﬁce Address: -

Ma;mi_lﬂ\_ddﬂ&
10220 Fisber Ayt ”/0

: |
?Ti/;;/g,g /< 3’3’6/j

- Riverview ; 335t8-23%

] Fo o
7 5 M
\ T e e
= — -
}ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signa g}m; ¥ "-
The name and the Florlda street address of the regzstered agent are: 5] :_ -~ ¥
. , i AT T
? o €3
i DQF\P\\S P MNowky 2: o~
; ‘ Name i = ~
, £ i8her : g

10220 El&mew e #10
Florida street address (P.O. Box NOT acceptable)

. » , FLORIDA 3 6{ q
' Clty, State, and Zip
{

|
Having beew named as registered agent and to accept service of process for the above stated limited liability
K i

company af the place designated in this certificate, I hereby accept the ap;;minnnem as registered agent and
agree 1o act in_this capacity. T further agree to comply with the provisions of all statutes relating to the proper
and comp[ez‘e performance of my duties, and I am familiar with and accept the obligations of my position as

i

registered agent as provided for in Chapter 608, F. lorida Statutes..

I

P;u:gé{tered Agent’s Signaturs//v )
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A:RTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membgcr is as follows

Iiﬂi , : -Name and Address:
"MGR" = Manager
"MGRM" = Managing Member i _ 7
i - ! :
Dennis P imowey

Mek R
: | ) 320% Loam wony CF
Huwveryiew FL; 33589

Mm&em . e Ausan R.mpwRy
133203 L,M'dt.., Luau_; Cd .
nivervsew), 'CL 3 35w9

U 2

E

(U sé: attachment if necessary)
) o

NOTE An additional article must be added if an effective (liiate is requested e

REQUIRED SIGNATURE: o l - T

Signature of a m%ber or an authorized uﬁ{ntanve o{ a member i

|
{In accordance with section 608.408(3), Florida Statutes, the execution
“of this document constitutes an affirmation under the penaliies of perjury

L  that the facts stated herein are true.) |
i . ‘Dmm;s P._MowRy
3 : - Typed or prmted name of sighee k N

1
L

$100.00 F\lmg Fee for Articles of Orgamzatlon v
§ 25.00 Deflgnatmn of Registered Agent

$ 30.00 Certiﬁed Copy (Optional) ¥
$ 5.00 Cemﬁcate of Status (Optional) v
J
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