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ID=8536860793

TRANSMITTAL LETTER

TO:  Registration Seclion
Division of Corporations

SURJECT: The Moore Partnershin, LLC

{Name of Limited Ligbility Company)

The cnclosed Artivles uf Organization and fesfs} are submitted for Bling.

Piease return alf correspondence conecrning this malter to the following:

Busan Moare
{Name ot Person)
The Moore Partnership, LLC
{Firm/Company)
2185 Wesi King Street
{Address)
Cocoa, Florida 32928
(City/Staze snd Zip Code)

For furlher information concerping thix matter, please call:

Susan Moore

E13 39\\ )(03('1"&'((?0 o

{Name of Person}

Enclosed is a check for the following amount:

¥ 512500 Filing Fee O $130.00 Filing Fre &
Certificate of Status

STREET ADDRESS:
Registration Sectorn
Division of Corporations
30% E. Gaines Strect
Tallahassew, Florida 32399

(Arcs Cods & Daytime Telephone Number)

0 515500 FilingFee & O $160.00 Filing Fee,
Certified Copy Cenificate of Status &

{nddirional eapy is enclosed) Certified Copy
(additional copy is entlosed)

MAILING ADDRESS:
Reglstration Scetion
Division of Corporations
PO, Box 6327
Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATICON FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company i§.

The Mocre Partnsrship, LLC

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

Erincipal Office Address; Mailing Addyess:
2185 Wast King Streat

2185 West King Straet o
Cocoa, Florida 32828 Cogoa, Flonda 32028

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

The name and the Florida street address of the registered agent ars

Susan Moors

Name

2185 West King Street
Florids stresr addrass (2.0 Box NQT scoeptable)

Cocoa, Florida 32026 FL
Ciry, Sure, and Zip

HHaving been named as registered agent and 10 accept service of process for the above stated limited
lHabiliyy company ai the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of ail
stanares relating to the proper andd complete performeance of my duties, and 1 am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.§..

Mﬁﬁw

Registerad Agent's Signatlure
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ) o o Name and Address;
"™MGR" = Manager
"MGRM" = Managing Member

MGR __ Susan Moors

2185 Wast King Street

Cocea, Florida 32028

MGER Monice Moors

2188 Wast King Strest

Cocoa, Florida 32028

(Use attachment if necessary}
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

Augan Mose

Signature of 3 member or an authorized representative of 5 member.

{In accordsnce with section 608.408(3), Flarids Sistutey, (e axecution
of this document constitutes an affirmation undsry the ponuliies of petjury
fhat the facis stated herein are trus.)

Siesan) Moone-

Typed ur prnied name of signee
£liing Feep:
$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)
§ 5.00 Certificste of Status (Optional)
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