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SUBJTRECT:
REF: WOA000054782

En
Wa received your elactronically tranemitted document. Hewaver, the =
document has not been filed. TPlease make the following corrections and1i
refax the complete document, including the electropnle £iling cover aheet)’:i
[ P
The document is illegible and not acceptable for imaging - iES
. ) -
Please raturn your decument, along with a copy of this laetter, within 6-553
days or your filing will be considered abandoned. B
casa ™

ou have any queations concerning the tilinq of your document plea

If y
call (850) 245-6097.
Marsha Thomas rak*nﬁd.“#i 'H06000399767
Letter Number: 306A00072297

Document Specialist

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Moarison Partngan [TLLC

Mok end with tho words “Limitsd Lisallity Cornpany, “Limited Compaly or their shmoviafion "LLE,” of “L.C.,")
ARTICLE 1 - Address: :

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

Mailing Addresy;

I H
1111 Brickell Avenue 1111 Brickell Avenue
Fioar 11 Fioor 11
Mimmi, FL 33131 Minmi, FL 33131 Feo &K

%
SO o

P
ARTICLE ITI - Regiatered Agent, Registered Office, & Registered Agent's Signature: T/
(The Limited Liability Compeny sainot scrve £ ity ewn Roginard Agant. Yon must desigoste an individoal ar snother =, 3 N

basiness eatity with an actfyn Florids reglamadon.} s s k)

. m_ [
The name and the Florida street address of the registered agent are: o R = &
- =
€ T Corporation Systsm :%)%) <o
. - 1-‘—"'—‘ .
1200 Soufh Pine Island Road
Floride stect addrems (P.O. Box NQT acceptzhle)
Plactation, Fiorlda 33324 g
City, State, and Zip

Having been named as registered agent and to accept servica of process Jor the above stated lmited
Hability company at the place devignated in thiy certificate, I keralty accepe the appointment as

registered quent and agree to 4t in this capachy. 1further agree to comply with the provisions of all
stataas relating to the proper and compleis performance of my dutias, and I am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(1) or Mansging Member(x):
The namne and address of each Mansger or Managing Membee is a5 follows

Title: Name gnd Address:
"MGR" = Manager

"MGRM" = Managing Member
Joseph Del Valle

MGRM
- 1221 Bricksll Avermue, 3th Floor
Mign, FL 33131
=) =
=
ooy o
A M
B O
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i ; =t
% % 3
oM ;f
(Use attachment if necessary) é?-f-'%' -
ARTICLE V: Effective date, if other then the date of Rling: .(OP‘IIONAL)
(If an effective date 1s listed, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of fiting.)
mmwmmmam).nmmmmm
of this document canstitutes g sffirmation under tho peasities of perjury
that the facts staied hersin are trus.)
Michas] H. Carstens
Typed or printed name of signee
Pitng Pecy:
$125.00 Filing Fea for Articles of Qrganisation and Desigmation
of
$ 30.00 Certifted Copy (¢
§ 5.00 Cortificate of Statas (Optional)
Page 2 of2
YLASZ - 99N C T lyman Qulies
dd00 12 G19.222068 pZ:91 9PBZ /82721

pa/p@  3ovd



