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TRANSMITTAL LETTER
TO:  Reglstration Bection
Division of Corporations
SUBJECT; MooFg, LLC
(Name of Limited Lizbiity Comprny)
The enictosed Articles of Orgenizaticn 2nd fee(s) are submitted for filing,
Please retimn all correspandence concetning this matter to the following:
Matthew M. Lisg, Eaq.
R {Mame of Persorn)
Racheleon & White, A Profassiona] Corporation
(FrmiCampany’}
Suite 450, Three Ravinla Drive
{Addross) B
Allania, Geargia 30346
(City/Stace sad Zipy Code) N
For farther information concerning this matter, please call:
Matinew M. Liss at{ 578 y 8805221
(Nac of Parson)  {Avex Code & Dwytlms Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seetjon
Division of Corporations Divislon of Corporafions
408 B. Gaines Streer PO, Box 6327
Trllahasses, Florida 32399 Tellahasses, Floridg 32314 ' ~7
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ARTICLES OF ORGANIZATION
¥OR
FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE. Y - Name:
The nare of the Limited Liability Company is:
MooPa, LLC
ARTICLE U - Address: N
The mailing addreas and street address of the principal office of the Limitod Liability Company is:
Principa) Offjce Addresy; Malling Address:

27781 Riverwalk Way 27764 Rivarwalk Way

Bonita Springs, Florida 34134

Bonita Springs, Florida 34134

ARTICLE IiI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
The name and the Florfidy streef address of the registered agent are:

NRAI Services, inc.

Name

2731 Executive Park Drlve, Suite ¢
Florida strest address (P.0. Box NOT acceprable)

Wesion RLORIGA 33331
City, State, md Zip

Having been named as registered agent and to accept service of pracess for the above stated [imited Hability
compery af the place designated in this certificate, T hereby aceept the appoiniment as registered agent and
agree &9 act in this capacity. I firther agree to conply with the provisions of all statutes relating to the proper
artd complere performeance of my dutles, and ¥ aw: famnilior with and accept the obligations of my posttion as
registered agent as provided for i Cheapter 608, Florida Statutes..

MNRA} Services Inc.

-

By:
Registered Agent’s Signatme
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ARTICLE IV- Manager(s) or Managing Member(sh .
The name and address of cach Managear or Mangging Member is as follows:

Titles ame and i
"MOER" = Menager ,
"WMGRM" =~ Mansging Member

MGRM Neil E. Bennetl
-t . ZTT61 Riverwalk Way .
Bonita Springs, Florida 341 34

(Use attachment if nccessary)

NOTE: An additlonal arficle mnst be added if an effective date is reguested,

REQUIRED SIGNATURE; /
Mmﬁwﬂed reprosontative of 4 member,

{In sccordanon with section §08.408(3), Florids Statvtes, the executionh
of fhixy document constiftes sy affirmeton under the penalties of peury
that the factx stated herein are e}

Matthaw M. Lisg
"~ Typed or printed name of signes

Filing Feer:

$100.00 Fillrg Fee for ariizles of Organtzation
§ 25.00 Designatcn of Registered Apent
5 30,90 Cextliicd Capy (Optional}

§  5.00 Certificate of Status {Optional)
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