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TRANSMITTAL LETTER
. TO: Registration Section
Bhvigian of Corporations
SUBJECT:

Mrodinel Wl LA C

fName of Limited Liability Comgpany}

The enclosed Arvcies of Orgamization and feels) are submisted for filing.

Pleese vebarn a8 corrsypondence coacornmg fois matter w the following:

™A ﬁ\n@u) v \\S

{Name of Person}

MAMAZ LY wo ) By G

{Firm/Compeny}

395D Gyoonkocs o
{Address)

Loorvcel WINFL 23567

(City/State snd Zip Code)

For foriher infonmation concerning this maiter, please cail:

Yoo e 4y WS

Mace of Person)

a( HIO

CAver Codr. & Duyvisne Telephbone Muomber)

STREET ADDRESS:

MADLING ADDRESS:
Registrasion Section Resistration Section
Division of Corporztons Division of Corporations
<07 E. Gaines Smrect P.O. Box 6327
Tallabasser, Flosida 32399 i

Talishassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is

X\ WS

Ve
ARTICLE I

r—-

- Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Princi flice Address:

7753 cexendtocd o D, 7982 coontlncd o0
Loarece) Wi £L. i Levoure g\ L -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’
The name and the Florida street address of the registered agent are
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71953 crencdocd ¢ Ze T

Florida street address (P.O. Box NOT acceptabie)

Lb\,\J\('{\ \‘J““\\L FLORIDA 2D 677

City, State, and Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability

company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and

agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position as
regtsrered agent as provided for in Chapter 608, Florida Statutes..

WM%/

Registered Agent’s Signature

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of gach Manager or Managing Member is as follows:
Title:

"MGR” = Manager

N A H
"MGRM" = Managing Member
.
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NOTE: An additicnaf article must be added if ar effective date Is requestéd_, =
REQUIRED SIGNATURE:

ko

Signamre of 2 member or an au&eﬁm representative of a member.

{ie accordance with section 6084083}, Fiorida Stanites, the exscuton
of this document constites ap affirtoation under the penalties of perjury
that the facts stated herein are true.}
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Typed ar printed gaine of signec

Filing ¥

$100.00 Filing Fes for Articles of Organization

3 500 Designation of Hegistered Apent
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