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TO:  Registration Section Ay (
Division of Corporations {f,;;f} 5o ‘?'<\
A Y
: b S, F D
SUBJECT: m [ Cha ¢/ ay  LLC T
(Name of Limited Liability' Company) (OL%' {J,
7

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

Please return all correspondence concerning this matter to the following:

Ron Ben boeld

(Name of Persan)

(Firm/Company)

5¢  Soowx  Coeale

{Address)

/'éwana, f7 37333

(City/State and Zip Code)

For further information concerning this matter, please call:

Kon &ﬁ/é/a/ w50, D39-5/ 2/

(Name of Person) {Area Cede & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1s125.00 Filing Fee m30.00 Filing Fee & [_1 $155.00 Filing Fee & [] $160.00 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
(additiongl copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ABTICLE I - Name: S e
The name of ihe Limiced Lisbahily Cowpauy 1s. c“;ﬂ@ e

J/
)ichael Day LLC %

{Must cad with e words “Lymited 1 iabiiity Company,/ Lisikad Crmpany™ o (iedr sbbreviation "LLC o "L.87 ~
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ABTICIE £ - Address:
- e , . 11 ~

The maiiing address and sireci address of the pancipat off

Mauiliny Addrass)

L) /57 Awell Lry
3252, (eaen fotdintly (T 35527

- - - - h Y - 1 H -
ARTICLE 11 - Begisicred Agent, Registered Office, & Regintered Agent’s Signature:
: - il ;

1 1 Si ._

i ‘!}’ Cow pany CRINE MITVE Ay '.i: L Kl..!"l‘\i('.h;t; 1-'t51:¢'4‘1. Y ima DAl

istored aaent are

Ton e - [ A e . 1
The nurne and the Flodda siregt address of the rcgf/?) aen

Aﬁﬂ ,56’/7 Z/O/

Namwe

s5¢  Souxw Czete

Florida street address (P00, Box NOT aceeptabic)

v FAIIS

THaving been named as registered agent and to accept service of process fur the above stated limiied
liahility company ai ihe place designaied in this certificate, T hereby cecepi fie appoiniment as
regiviered agent and agrec 1o act in fis capacity. I further agrec 1 comply with ihe provisions of all
statutes relating to the proper and complete perfarmance of my dulics, and I am familiar with and
accept the obligations of my position as registered egent as previded jor in Chaprer 608, F.5.

Rlzistercd Adent’s Signature (REQUIRED)

(CONTINUED)
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The nimie and addross of each Manager or Managing Member is a3 folows:
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