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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

Moms at Dock 1) ¢,

SURBJECT:
(Nams of Limited Liability Company)

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

’%ar\oc‘x@ Qr B\ack

(MName of Person}

Meoems at (Dack, [LLC
(Firm/Company )
Nsi2 Ao State Road Y 3’:
{ Address f,, ¥ _::U_
High Spcings, FL 32643 X
=~ {CitySte amdd Zip Code) L wT
L L)

For further information concerning this maiter, please call

Yoadsora A Black w39 ,4549-239Y43
{Area Code & Daytime Telephone Mumber)

{Name of Person)

yd is a check for the following amount:
$125.00 Filing Fee [ $i30.00 FilingFee & (7 $155.00 Filing Fee & (3 $160.00 Filing Fee
i Certificatc of Stafus &

Cortificaic of Status Cenlified Copy
{additional copy is encloged) Certified Copy
(addnional copy is enchred)
STREET ADDRESS: MAILING ADDRESS:
Kegistration Sectron Hemstration Secton
Division of Corparations Division of Corporations
P.O. Box 0327

409 E. Gaines Street
Tallzhassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
Moms ot Coock y. LLC

I'he maiiing address and sireet address of the principal office of the Limited Liability Company is

ARTICLE I - Address:
Mailing Address:
1510 e Stete Road 4S

Principal Office Address:
s ALo S““o_lf"fﬂ;!Q&d dqds /
H{d}t\ 15';2!":Q% S, Ei,
2206 \L_B

£ L\ S [ FL
32043
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature'
a2
{ “rr< =
I'he name and the Florida strect address of the registered agent are e fc::_’
S =~ £ s
S =g H
E )cv"oa(a\ Q{ —B\ac,k v J
Name :“ 't ;o
NS Aed SHote Road §5 7 2 -5
Florida street address (P.O. Box NOT acceptable) ST e
[

(ny ate, andhp

Herving been named as registered agent end o accept service of process for the above stated frmited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

stetuies relating to the proper and complete performamce of my duties, and T am fonilior with and
accept the pbiigations of my position as registered agent ay provided for in Chapter 608, F.S..

/@dﬁ Leaca 7 Blact

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of cach Manager or #fanaging fvember is as follows:

Title: Name and Address:
"MIGR" = Manager
"MGRM" = Managing Member
Ea(bara A : B\CLC
SacA C{S

ANYET'N AN
Usin Ao Stade
Hoagh Socings, £ 32643
m 6’ Q‘m V\&L%\(Lr v UTD Shau )
351% i)guh A58 Vaerradd
AMa e v o T2

{Use attachment if necessary
NOTE: An additional article must be added if an effeciive date is reguested.

t .

rr;"

REQUIRED SIGNATURE:
3 - .‘ N
Lpbaa 2 Bbach

Signaturc of a member or an authorized representative of a member.

(in accordance with scetion 608.408(3), Florida Statutes, the execution
of this decuitient constiinles an affirmaiion under (he pefaliies of pedury

that the facts stated herein are true.)

’Bar‘bar& !q _ Bla C](

‘I'yped or printed name of signee

iling Fees:
$125.00 Filing Fet for Acticles of Organization and Designation

of Registered Agont

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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