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MICCO LAND SERVICES, LLC

PC Box 365

Roseland, Fl. 32957

Phone {772} 473-6144

Phone (772) 664-3942

Fax (772)664-3942
Miccolandserviic@bellsouth.ret

August 13, 2010

Depattment of State
Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, A. 32314

Re: #L10000083778

Dear Dept. of Corp,,

As per our taxes and other legal documents it has come to our attention that the Principle Address we
have down under “Detail by Entity” is not the comrect address. The correct address is 8144 Bud Douglas Ct.
Micco, FI. 32976. We are fust trying to correct anything we can @ time we notice it so no issues in future. Any
questions please call numbers as listed above. Thank You.

Gratefully, Alvin and Tonya Moore, Owners

Signature




Electronic Articles of Organization HIPQBOQ%%%%
or :
Florida Limited Liability Company  Seg 8} §lfe

Article |
The name of the Limited Liability Company is:

MICCO LLAND SERVICES, LLC.

_ o
Article I1
The street address of the principal office of the Limited Liability Company is:

5655 MICCO RD.
MICCO, FL. US 32976

The mailing address of the Limited Liability Company is:

PO BOX 365
ROSELAND, FL. US 32957

Article II1
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
ALVIN E MOORE '
8135 PINERIDGE TRL

MICCO, FL. 32976

Having been named as registered agent and to accept 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 agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: ALVIN E MOORE



R Article V L 10000083778
The name and address of managing members/managers are: EE‘ELPS? 1%9 §0M| 0

Title: MGRM Sec. Of State

ALVIN E MOORE alunt

PO BOX 365

ROSELAND, FL. 32957 US

Title: MGRM

TONYA S MOORE

PO BOX 365

ROSELAND, FL., 32957 US

Article VI

The effective date for this Limited Liability Company shall be:

08/03/2010

Signature of member or an authorized representative of a member
Signature: ALVIN E MOORE



