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COVER LETTER

TO: - Registration Section
Bivision of Corporationg--: '

\5 SUBJECT: WEQ?GNS OF . MASKED P?\OD\)C_\\OM\ LLC
(Namc UFLJmucd Lfab:lrt) Company}

The enclosed Articles of‘Orguni'z‘ali'lid}l and fee(s) are submitted for fifing.

Please return all correspondence- LDI]CCI‘I]Illg this matier o the followm},

_rbﬁ\'H

QO\W\oﬁJD

oy

{Name of Person)

wf‘P\Pomgl 'osz MASwEN P&Qmu.mm e

(Firm/Company}

S0, ’ir NE RE PA&rgquj , ’*‘:t 14903

(Address}

TAMPA | FLoROA 33624

e A

(City/State and Zip Code)

For further information concerntng this matter, piease call:

Tom Hpmmeren

V3 . q900-4757

{Name of Person)

Enclosed is a check for the following amount;

[J5125.00 Filing Fee %ﬁéd.d@“ Filing Fee &
c

sertificate of Status

FIEITE T Ra

Mailing Adgress
Registration Section |
Division of Corporations
P.C. Box 6327 .
Tallahassee, FL 32314

]

i,

{Arca Code & Daytime Telephone Number)

D$l$5.00 Filing Fee & D £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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

q ARTICLE I - Name:
“The name of the L:mm.d L;abxllty Company is:

\,UFP\PuMs OF NASIED. PQGDOC-\DUS L

(Must end with the words lenlgdllabmtyCompmy LG or MLLC™)

e g,

ARTICLE Il - Address:. ‘
The mailing address and street dddress oflhe prmupal office of the Limited Liability Company is:

. . Muiling Address:
S22 BEmeee Puwj #1403

Princi;gal Office Address: ..,

552 RECMERE PK:M;:F‘:IC{DB ‘
TAMPN P/ ___TOMPA =
. 236 z =362
ARTICLE III - Registered Ageht, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its.own Repistered Agent. You must designale an indiyidual or another
busincss entity with an active Florida regiﬁtrminn ) -
The name and the T londa slru.t dddrcss of the re};lslucd agent are: b= =i
e S0
1 Tom Wdmmon ) s 23
Name N 23
& T
++ AR
|oz 8 SCMERT Pl\({rwAbf Qo2 T Yok
Florida street address (P.O. Box NOT deceptable) S ! B
_TOMPA __r 33624 QI

T City, State, and Zip

Having been named as registered l:gc_m and to uccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered-agent and agreede-aitin ihis capacity, 1 further agree o comply with the provisions of all
statutes reluting fo the proper und.complete performance of my duties, and I om familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/Reg,:stc(d Abcnl%(gnalurc (REQUIRED)

. (CONTINUED)
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. ARTICLE IV- Man:iger(s) or Managing Member(s):
The name and address ofeach'Manager or Managing Member is as follows:

" . Title: - " Name and Address:
"MGR" = Manager '
| "MGRM" = Managing Momber
MER | Tom Hammond
' - =10 = =R

. — pt
EERREYY TP P

o peneem s Fyyge

(Use-attachment if necessary) -

Higo>
y, .

ARTICLE V: Effective date, if other thin the date of filing: __ 9 U+Y Y9, 2008 . (qprioNAL)
(f ap effective date is listed, the datesnust be specific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:... .

L4

Slg[ldﬂll exﬁ(a member or an\:luthorued represeniative of a member,

PR UL .

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

T oM HHW\MDMD

Typed or printed name of signee

Filing Fees:

@Is.qg}ﬁling Fee for Articles,df Organization and Designation
T pf Registered Agent
$ 30.00 Certified Copy (Optional)
3¢ §.{-)'0Iertiﬁcate of Status (Optional}
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