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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mjfr'l QC Concu Hgﬂi‘s

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Mﬂﬁuam Le,

{Mame of Person)

(Firm/Company)
7 54 Nor+h U(%rt;%gszf/ D:Z Suite 207
lamar ac Wsﬁel—dz{ é???l)

For further information concerning this matter, please cail:

Hilﬂiﬁm L&Conirﬁ «39Y 5 793-3]30

(Name of Person) {Area Code & Daytime Telephone MNumber)}

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines Strest P.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2006

MYRIAM LECONTE
7154 N UNIVERSITY DR SUITE 207
TAMARAC, FL 33321

SUBJECT: MYRILEC CONSULTANTS
Ref. Number: W0B000022747

We have received your document for MYRILEC CONSULTANTS and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the foliowing abbreviations
Lid. Co., LC, "L.C.," LLC, or LLC.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 6068A00034718
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M%rUeC Cansultants L‘fo( Co

ARTICLE I - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

I%ALUMQ#_QQIV_‘L __ glﬁéf N Unive fsd?( De.
Sute 807 - Syte Q0T !
Tamarac, FL. 3332 ]  TJamarcoc FL. 3333]

j

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s SignaturgiD> f:, :
The name and the Florida street address of the registered agent are: ;‘i r; _
l,LimQ;a m_ LeConte B
] Name ’ E AT
M ST 2. u’f‘f@ cQO7 f:g =
Florida street address (P.O. Box NOT acceptable) -

(am

R FL
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
staiutes velating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

(CONTINUED)
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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:

Title: Name and Address:

"MGR" = Manager -

"WMGRM" = Managing Member

"Dire ctoc

[\?l:/ ciam e Contfe

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

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes 2n affirmafjon uhder the penalties of pedury
that the facts stated herein are true.}

Mtf@:’am LeCoate.

Typed or printed name of signee

Fiting Fees: _
$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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