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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %SSOOPO"\QS\’\OD E“JTQFDPN el LLC

{Name bf Limited Ltablllty Comparly)

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

Please retum all correspondence concemning this matter to the following

Me N endl e, Lawol s

(Name of Person)

%g\'o\ﬂ‘\) C\O%\npo EKAQ:IJDNSQS LLC
(Firm/Compeny)

{Address)

%LU}\ \A\,\morﬂ ?\A %\-Q, L{L(IL

kecontte Sornas TL 3ANY

J (bltylStnte and Zip Code)

For further information concerning this matter, please call

e \dea e Yol ¢

Den- g
§§ 5
52 5 2
£ HO , 340- 605 b 28R 58-15
(Arca Code & Daytime Telephone Number) g - .

{(Name of Person)

Enclosed is a check for the following amount:

[s125.00 Filing Fee  [1$130.00 Filing Fee &
Certificate of Status

Mailing Add

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[(J$155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLEI-Name:
The name of the Limited Liability Company is:

%&MQ@%_EMWQL LLC
" (Mgt el with the wadls ™1 Jpsited Lishility Coenpeny, *1.1.C.." or “L1LC.")

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

ARTICLE II - Address:

N

L{
) { 0 :
A W3yt e KO e i

[\

ARTICLE HI - Registered Agent, Registered Office, &
(The Limited Lisbility Company cannot serve s iix own Registered Agent. You mumt designate an individosl or asother
2
g"i

buginess eatity with an active Florida registretion.)
The name and the Florida street address of the registered agent are:
he 27
1388 61" Court Noth &

Florids street address (P.0. Box NOT, acosptabie)
3347

Lo
City, State,

Havwing been named as registered agent and 1o accept service of process for the above sigted limised
liability company at the place designated in this certificate, 1 hereby accept the appodsiment as
registered agevit and agree 1w act in this capacily. I further agree to comply with the provisions of all
Satutes relating to the proper and complete perfurmance of my duitles, and I an familior with and

accept the

Ageut’s Signsture: —

Q31




ARTICLE IV- Manager(s) or Managing Member(s)
~ The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managmg Member
MG LN Macven Lawl s
SHEA NG rmere ¥3 Aok QUL
Afovnonke Sprinas L ST

"M " endle Couls
CATAA Wendle Sol 5
won prinas, L \

""!CO . [ )

m (>~

(Use attachment if necessary) % &

p A -

ARTICLE V: Effective date, if other than the date of filing .(OPTIO o
(If an effective date is listed, the date must be specific and cannot be more than five business ﬁno,ru
to or 90 days after the date of filing.) g o x
§a =

o \l MQQM,L,

Signature of a member or an authorized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an afﬁrmatlon under the penalties of perjury

that the facts stated herein
e oL e O\L,Q L S
Typed or printed name of signee

Filing 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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