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_ ) COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: The Moment LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paulette R. Carey, Esq.

Name of Person

. -
Buchman Law Firm, LLP S8 2
Firm/Company et %?, ‘L\
B A
: Z7 g
510 Thornall Street, Suite 200 T =
Address ‘ fj‘\ e =z O
Ty, =
Edison, NJ 08837 o v
City/State and Zip Code Eg"-f\ o

prcarey @ buchmaniaw.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this

Paulette R. Carey, Esq.

matter, please call:

at( 732

, 632-6060

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee []$130.00 Filing Fec & 155.00 Filing Fee &  [_]$160.00 Filing Fee,

Certificate of Status

Mailing Address
Registration Section

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

Certified Copy
(additional copy is enclosed)

Street/Courfer Address

Registration Section
Division of Corporations
Clifton Building

Certificate of Status &

Certified Copy
(additional copy is enclosed)

2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

The Moment LLC

(Must end with the words ‘Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE 11 - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company

Principal Office Address: Mailing Address:
2243 Royal Poinciana Boulevard

2243 Royal Poinciana Boulevard
Meibourne, FL 32835

Melbourne, FL. 32935

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate m individual or

is:

g S
business entity with an active Florida registration.) ECE‘; c‘% .
The name and the Florida street address of the registered agent are: —1;; ‘:.::,.‘ »: .‘;
. v
CT Corporation System 7o ™
el o O
Narme m g Tf__
i cY. =
1200 South Pine Island Road oz =
Florida street address (P.0. Box NOT acceptable) ;5, SR =
Plantation 1. 33324

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 as provided for in Chapter 608, F.S..

Dadrsi Wlyte

Registered Agent's Signature (REQUIRED)

Barbara A, Burke
Special Assistant Secratary
(CONTINUED)
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ARTICLE V- Mapnger(s) or Managing Mewlier{s):
Thie narme and wefdress of each Mrnnger or Mapeging Meomber is a3 follows:

Tiddes Namg st Addresy:

MGRT = Manager

"MGRM” * Magigfag Membes

MGAM . Randall Reckpagel ' —
—a-Shorey lLane

Center Ossipee, NH 03814
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7. e
r{.‘ N
&
W -
o
e fo
({Ju muscham i nmxg) : : _ C; o
ARTICLE V: Rifectve dan, st&tkm mmm‘ﬁ&ug o IOITIONALY

{If an effecitve dste Is tisted, the dnte most e speclic 2nd cannd be wmave iban five hushiss days prrfur
toar 90 tays after the date of fling.)

REQUIRED SIGNATURE;

\ .
&I;uﬂmh of 3 member wr el wilvertzd] representative uf b menber.
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