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COVER LETTER
TO:  Registration Section

Bivision of Corporations
SUBSECT:

mQ\E)\DOuf‘ oe . Lo

(Name of Linsited Liabillty Company)

No. 1451

The enclosed Articles of Organization and feels) ane submitted for Hiling.

Plenss tetum ail comespondence concerning this matter to the folowing:

L 5(’-\\% S omay 3(\\

Nark of Person)

A vecrtoan Messdeadxia\ feouXie s
{Firm/Company}
R

\J
_Q__S.Q_&ﬂ 'AW‘L.-

{Ackdress)

Venavee  CA - AD3IN

(City/Sate a8 Zip Cocke)

For further informarion concarning this matter, pleass catl;

Lasedhe SemahM

{Name of Person)

ar 33 v BLG-A\AXD
Enclosed is n cheek for the following amount:
e

{Ama Code & Daytime Toluphora Number)

25,00 Filing Fee [_J$130.00 Filing Fee & [ 1$135.00 Filing Fee & [ $160.00 Filing Fee.
Certificate of Status

Certified Copy Certificate of Status &
(ndditionul copy is enciosed) Certified Copy
{sdditiong] vopy i enwlosed)
Maijli 4
Reglstrution Scction Registration Section
Division of Corporations Divigian of Corporations
P.O. Box 6327 Clifton Bullding
Tallahnsses, FL 32314

2661 Executive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

m&u\ao\,\;ﬁt LG

{Must end \@w words ~Liroied Luthllhy Company, =11C. " or “LLCT
ARTICLE U} - Address:

Thes meiling address and sireel address of the principal office of the Limited Liability Compamg

o
. o S
Pancipal Office Address: : Malline Address: ) g{,‘j
N Cg =3
9% Bowke\ Ave, Patmeuse &7 sone - S5
Moapon s ‘F\p PRIRY a gﬁr-:
= BDok
= g7
wn
ARTICLE Ul - Registered Agent, Registerud Office, & Registered Agent's Sigunture: €O i;
{The Limiied Libitily Company ermmx sen e ax i own Registeret] Agenl. You st desigmate an individaa? or authe o .=
hesiness emtivy with en sadve Fiorkls registrtion, ) (5] %m
155 ]
The nome and the Tlorida sireet address ol the rewistered agent are:

LW ieen WSS Dwik 3

Name
MR D e\ Ar. P dMovae
Florida street akdress (F.0. Box NOT sveeplable)

Miyamy £l BN

City, Statwe, and Zip

Haviing been namied as reglstered agemt wid to aocepl service of provess for the above stated limited
liability compary af the pleice designated i thiy certiffcore. § hereby vecept the appoininent as
regivtered agent and agree 1o act i this cagxecing 7 frther agree m comply with il provisions of off
staguies relaiiig i the proper aud conydlere pesfirnnmee of my dnties, end 1 an fantiftar with amed
teeept the pbligations of my position as registered agend ax provided for in Chapter 608, F.S..

Rogiss

Agent's Signaoes (REQUIRED)

{CONTINUED)
Pagelol
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Na. 1451
ARTICLE 1V- Maaager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Titla: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
Mo SLOR 36 L .
AL ovaeely A, Vankhave
Mooy L AR
| o]
o2 =
& 3%
(=3
Q gr: -1y
- T -
o aZi,
z 25°
3 (=] 197
)
XX =2
o o™
o> B
{Use attachment i necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

s@&@

ember or an anthorized representative of a member.

e with sectlon 508.408(3), Florida Statutes, the execution
that the facts stated hercin are true.)

of this documont sonstitutes 2n affirmaton under the penaliles of porjury
N\ )Q_\X L SN \'\\f\

Typed or printed fame of signee

Filing Fees:

£125.00 Fidlng Fes for Articles of Orgunization and Designation
of Registered Apent

3 30.00 Certified Copy (Optional)
$ 3.0 Certificate of Status {Optional)
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