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mmm ORGANIZATION FOR FLORIDA [LIMITED LIABILITY COMPANY
: o
ARTICLE I - Name: ' ?’; oo, N\
The name of the Limited Liability Company is: (1'7 %} > =,
A
. v N ’
MLc DESIONS LLC e D
B - T2 B
ARTICLE IX - Address: _ By s
The mailing address and street address of the principal office of the Limited Liability Company rl%/,-;\ W
f G
Principal Office Address: Mailing Address; v
Tlo SCENIC RGRWAT 20% . qapme .

VENSACOLA Plopivk 5250%

' ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered

agent are:

LEP~

MICHAEL | CHAND
Name

Tlo Scene thotway

am

SUTE 20%

YENSACOLA L9

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

2502

" City, State, and Zip

Having been named as registered agent and to accept ser
liability company at the place designated in this certifi
registered agent and agree to act in this capacity. I furth
statutes relating to the proper and complete performanc
_ accept the obligations of my position as registered ag,

vice of process for the above stated limited

ate, I hereby accept the appointment as

agree to comply with the provisions of all

of my duties, and I am familiar with and
as provided for in Chapter 608, F.S..

—

t’/ Registered Agent's Signature

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as folla
Title; ‘ Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

04/19/2007 12:07 j chandler (FAX) 4690114
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(In accordence with section 608.408(3), Florida Statutes, the exec
that the facts stated herein are true.}

Signature of a member or an authorized representative of a member,

cution

of this document constitutes an affirmation under thé penalties of perjury

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgmlzntinn and Designatfon

ot Registered Agent
§ 30.00 Cerdﬂed Copy (Optional)
$ 500 Cuﬂiﬁule of Status (Optonal)
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