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COVER LETTER

T Registration Scction
Division of Corporations

sumcr: Motivation Nation, LLC.

(Nawe of Limited Laability Company)

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

Please return all correspundence concerning this matter to the following:

§tacey L. Maxwell

(Name of Person)

(Firm/Company)

13005 Oakmon_t Wood Ct- Suite B

(Addressy

Riverview FL 33579__

(City/State and Zip Code)

FFur further information cangerning this matter, please call:

Stacey L. Maxwell 813 , 277-4380

dl g
{Name of Persen) (Arca Code & Daytime Tetephone Number)
-
o B
. . . . ) =
Enclosed is o check for the following amount: e =
[V1$125.00 Filing e [TI8130.00 Filing Vee & [1$155.00 Filing Fee & {1 $160.00 Filinggpe,

Certiticate of Status Certified Copy Certificate o E{us
(additional copy is enclosed) Centificd Coﬁc“l
(ndditional ccn@.jiffnclns@

il {2
55 =
Muiling Address Street/Courier Address . 5;’# 2
Registration Seetson Registration Section > ol
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, I 32314 266! fixccutive Center Cirele

Tallahassce, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity Company is:

Motivation Nation, LLC.

{Must end with the words “Limbied Liabitiy Company, “L.LCL7er “LLCT)

ARTICLE T1 - Address:
The maiting address and street address of the principal office of the Limited 1iability Company is:

Mailing Address:

Principal Office Address:

13005 Cakmont Wood Ci., Riverview FL 33579

13005 Cakmont Wood CL- Suile B, Riverview FL 33578

4
./'
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve s its own Registered Agent, You must designate an individual or another

busmess entify with an active Floridi registration.)
Fhe name and the Florida street address of the registered agent are:

Cedric Maxwell

Name

13005 Oakmont Wood Ct.

Florida street address (P.0. Box NOT acceptable)

Riverview FL 33579

City, State, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
lihiliny company ar the place designared in thix certificate, 1 hereby accept the appoininent as
registered agent and agree to act i ihis capacioe. 1 further agree o comply with the provivions of wll
staaes refaring o the proper and complete performance of my duties, and 1 am familiar with und
aceept the obligations gf nly posifon us regisigred agent as provided for in Chapter 608, 178

Registered Agent’s Signature #EEQUIRED)

(CONTINUED) e
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ARTICLE TV- Manager(s) or Managing Member(s):
['he name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
"MGOGR™ = Manager
"MGRM™ = Managing Member
MGR Cedric Maxwell
13005 Gakmant Wood Ct.
Riverview FL 33579

MGR Stacey L. Maxwell
13005 Qakmont Wocd Ct.
Rivorview FL 33578

(Usc attachment i necessary)

AOPTIONAL)

ARTICLY Ve Effective date, it other than the date of (iling
(Ifan effective date is listed, the date must he specifie and cannot be more than five business days prior

to or Y0 davs after the date of filing.)

REQUIRIED SIGNATURE:

AL LA AALEE LA
Slul.tlult o a mémlwr orun Aul!mruul representative of a1 member,
{In aeeordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penaltics of perjury
that the facts stated herein are true.) .
Bo o
..__S:E&cea L. Mexwed! e &
Ayped or printed name of $ignee g?:'r"g r‘."?‘
o vt o
iline F uag ~N ——
Filiag Fees: £
Filing Fees: #2 R
Mo
S125.00 Filing Fee for Articles of Organization and Designation -
. L — =
of Registered Agent Q‘_b;}
§ .00 Certified Copy (Optional) I e
S O
£

$ 500 Certificate of Status (Optional)
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