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COVER LETTER
TO: Registration Section

Division of Corporations

sussect: Mekneed LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nicole Moses

(Name of Person)

Incorp Services, Inc.

{Firm/Company)
3155 East Patrick Lane Suite 1 . 2
(Address) = =
Las Vegas, NV 89120-3481 P2 T
(City/State and Zip Code) n o 3:':’5.
o 5
P2 &
For further information concerning this matter, please call: -O_J;-'r;‘, =
Nicole Moses a¢ 702  866-2500
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[%125.00 Filing Fee [_] $130.00 Filing Fee & $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)
Mailing Address - Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Greg & Marcia 5058678298

ARTICLES OFORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Llrmted Llﬂbll!t\' Company is:

Mekneed LLC
{Must end with the wurds “I. imitud L inbility Company, “Limitod Company™ or their abbroviation “LLC," or “1..C..")
ART]CLE II Addmr- - <

: T‘he mmlmg address and street address of the prrncrpal office of the Limited Liability Company is:

incipal Office Address: Mailing Address:
5004 Night Hawk Dr NE - 5004 Night Hawk Dr NE
Rio Rancho, NM 87144 Rio Rancho, NM 87144 a
) _ : Entdy)
i
.ARTICLE HI- Regutered Agent, Regsbrad Office, & Repisiered Agent's Signature: R
(Tho Limitod 1, inbility Company carmot sarve as its own Rogistered Agent. You must designate an individual or another 7};)‘ -
busincss cnutv wtth an u:lm: Flor:da mg:su-nuon Yy - Jr?\?‘ -
o =
: Thenamemdﬂreﬂondasﬂeetaddr&ssofthemgxsteredaguﬂare ’rr“; =)
e
Incorp Senricas Inc: : %?—\ﬂ', <
o Name e
17888 67th Court North
_ Florida street address (P.O. Box NOT accoplable)
Loxahatchee FL_ 33470
. - City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
. liability company at the place designated in this certificate, I hereby accept the appointmenit as
registered agent and agree o act in this dapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities. end I am familiar with and
accep.r the obligations of my pasmm as regzs!ercd agent as provided for in Chapter 608, F.S..

lepistered Agent’s Signature (REQUIRED)

%Whﬂé@ /.

- (CONTINUED)
L7 o PageroR2



Greg & Marcia . 5058676298 P.3

ARTICLE IV- Manager(s) or Mauaginig Member(s):
, The name and address of each Manager or Managing Member is as follows:
Title: . 7 Name and Address:
"MGR" = Manager - -
- - "MGRM" = Managing Member
o ©»  MGR - = .. - . - . Gregory Phillips
. . - I - . . -5004 Night Hawk Dr NE
- " --Rio Rancho, NM 87144
MGRM . -1 ", Marcia Phillips
. ’ - ) - 5004 Night Hawk Dr NE
T " Rio Rancho, NM 87144
‘ * 2,
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) om 7
- {If an effective date is listed, the date must be specific and cannof be more than five business days prior "
to or 90 days afier the date of fling.) y N
- . T - u":ib !
REQUIRED SIGNATURE: - - -~
el
éignftu'r? a2 montheor an authorized feprosentative of » member.
“ (fn secordance with soction 608.408(3), Florida Statutos, the exeoution
of this document constitutes nn affirmation under the penalties of perjury
that the facts stated herein are trus.)
e
Cresopey f2 IHticerar
: i F¢ped or prinied name ofGignee

PR |

ling Fees: . - . s
$125.00 Filing Fec foF Articies of Organization and Designation
‘of Registered Agent _
$ 30.00 Certified Copy (Optional) - ~
$ 3.00 Certificate of Status {Optlonal) )
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