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TRANSMITTAL LETTER

TO:  Regiswration Section
Division of Corporations

SUBJECT: MCLU«L”\ & QCHﬁ

L LcC

{(WName of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

PATEL ) A2

ESHCPETER)

{Na

me of Person)

(Firm/Campany)

Po. .Gy |28

(Address)

Quinty  FL 32353

¥ (City/State and Zip Cade)

For further information concerning this matter, please call:

Pedar Pl wgso y SA1-L1ov

{Name of Person)

Enclosed is a check for the following amount:

J $125.00 Filing Fez (3 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Curporativns
409 I, Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Numhca)m =~
=B @
— 5
i =
o s5E =
(J S155.00 Filing Fee & O3 $160.00 Fifiig Ees,
Certified Copy Certificate Sl itatus &

{additonal copy is enclosed) Certified Cﬁpﬁ
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(additional coﬁ@s wacloget)
ey 3 e

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
1

ARTICLE I - Name:

[
The name of the Limited Liability Company is: '

Meaadaly- Pavi L LC. [

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Company iT:

Principal Qffice Address: . Mailing Address: :
34 Jyck Do . _ P o By kg
EXVE Wl L;

= W\ ; FL. 323573

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered é

agent arc:
Pee gh CABD oIl

‘ Name
39 Jdadk D2 1
Florida street address (P.O. Box NOT acceptable)
Suaney B RA35 -

U City, State, and Zip i

1

Having been named as registered agent and to accept service of process for the above stated Jintites
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with %@_@gf'ov&ions of all
statutes relating to the proper and complete performance of my duties, and I anififhiliar with and,

accept the obligations of niy position as registered agent as provided for in C. Ln‘?; 6% F.8n i
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MG i Oadal {dyeshlanan C

29 JOycl T»
@e,\_uﬂcu’:" FlL 32352

M\ {2 pcr_m ‘\m kt:)!n kg . G - '

C:m.unr% P a1 ]
weaM . _Pad Diphke. [
e Jac) oo

Ems_\nn\‘*:{ A 32352

MGEMN pc\m Dong M

B o

csu.;r\t;f, R 2.3.5 1

{Use attachment if nccessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE

LG Fales

Slgnature of 2 member or an authorized representative of 2 member.

(fn accordance with séction 608.408(3), Florida Statutes, the execution
of this docutient constitutes an affi rmatLon under the penalties of perjury

that the facts stated herein are true.)

Typed or printed name of signee

I> & o
Mmoo
Filing Fees: . ;§
iang ==
$125.00 Fiting Fee for Articles of Organization and Designation f,’;‘;j =2 T
of Rlcgistered Agent. A e C;'J F"__
§ 30.00 Certified Copy (Optional) ITies M
$ 5.00 Certificate of Status (Optional) ‘f_—_*;: = D
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