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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Moontime.  Technnleaies  LLE

SUBJECT:
(Name of Limited Liabjlity Company)

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all comespondence concerning this matter to the following:

Kevin D Zollicofer

{Name of Person)

Wi

(Firm/Company)

1319 A9 Ave.. Nordh

{Address}

Y. VPevershora , FLo 233713

{City/Stéte gnd Zip Codo)

For further information concerning this matter, please call:

a VB 5 798-855])

Kevin . 2plls coffe
(MName of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: =
. I~
C3 $125.00 Filing Fee (3 $130.00 Filing Fee & B@ss.eo Filing Fee & {1 $160.00 Filing, Fge,
Certificate of Status Certified Copy Certificate of StaleS'&
(additional copy is enclosed) Certified Copy ¢r 2>
(additional copy is #fi:losed}
T
-;-? L
STREET ADDRESS: MAILING ADDRESS: S&
Registration Section Registration Section oo
Division of Corporations Division of Corporations g
409 E. Geines Street P.O. Box 6327
. Talighasses, Florids 32314

Tallzbassee, Florida 32399

81 34507
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Moondrme “Te,ohno/og;,«'&s LLC

ARTICLE IE - Address:
‘The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11429+ Ave. Morth P0. Box 14%8
St k{sbw\j. FL 32713 Tampd , Tl 220602

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

The name and the Florida street address of the registered agent are:
Kevin 2Zol) coffey

Name

1914 29+ fBye. North

Florida street address (P.O. Box NQT acceptabie)

. @a%«sb&vﬂg i 333A
City, Sale, and Zip Eo §
i

Having been named as registered agent and to accept service of process for the above ﬁﬁ%i Ifrg‘aﬂed
liability company at the place designated in this certificate, 1 herelby accept the appojfitiient 33

L

registered agent and agree fo act in this capacity. Ifurther agree to comply with the }x'psgi;ions@” all
(

statutes relating to the proper and complete performance of my duties, and I am familiy with.gnd

accept the obligations of my position as registered agent as provided for in Cimpter‘dqﬁ, FS‘
M Z// 2 g
/" Registered Ms:gma}{
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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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Keyin  Zellhicotfey

MaXR, I
1819 291 Bye. Aorth

5. ?ekfsbwa FL 2713

N

/

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
K ' /) 2»42%\
Signsfure of s member or an ed gpx{sentaﬁve of 2 member.

{In accordance with section GD8408(3), Florida Siatutes, the execution
of this document constitutes an affirmation ymder the penaltics of perjury
that the facts stated hergin are tue.)

D, Zollieoffer—

Kewin
Typed or printed name of signee

Xllinz Feex:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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