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'JL‘]N-J.IZ-EBB7 12:21 FROM: TO: 7328628599

COVER LETTER

TO:  Registration Section
Divislon of Corporations

Namg of Limited Liability Conipany

The enclosed Arlicles of Organization and feols) are submitted for fiting,

Please return all correspondence vuncemning this mauer 1o the following:

DOIEY Vit

Name of Person

MYM COOSTOL HddngS LG

FimvCompiny

035 BOyerny Quele #6508
Yt AUQuUsEING FL. 310%b

City/State and 7ip Code

M\ {' t;\m e . oF TUMLre unnuurran éo&gt%gl

For further information concerning this matter, please call:

PWOLEL Vid «C13L 331 LIS)

Nuame of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee  [_J$130.00 Filing Fee & [ 155.00 Filing Fee & Eﬁﬁo.oo Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additionnl copy is enclosed) Certified Copy
{ndditionnt copy is enclosed)

Registration Section Registratfon Seclivn

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)



‘JUN-18-2087 12: : T T T T —
[ Jonogneder deiea FROM: L T0: 7328628999 P.4s5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MM CoQsiQl HoldinQs 1Le

(Must cnd with the words “l.iited Liability €ompany, “L.L.C.," or “LLC.™)

ARTICLE 1] - Address: o .
The mailing address and strect address of the principa! office of the Limited Liability Company is:

Prineipnl e ress: Mailing Address:

‘ Qe oA
%:\“M mgb

ARTICLE 11I - Registercd Agent, Registcred Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Raegistered Agent. You must designate m individist) or another
businesy entity with un active Flurida rogiytration.)

The name and the Florida street address of the registercd agent are: LT
' ) el /)
DAEY VA R R
Mame PR
245 BONVRTY Cargie =50 Foom
i Florida streer address (P.O. Box NOT acccptabie) s
o
SEANNSINC 5 220%h 2=

City, State, and Zip

Having been named as registered agent and 1o accep! service of process for the ubove stated limited
liability eompany at the place designated in this certificate, [ hereby accept the appointmeni as
registered agent and ayree to acf in thix capacity. 1 further agree ro comply with the provisions of il
Statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

”

Registered Agente-Signature {(REQUIRED)

(CONTINUED)

Page10f2
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JUN-10-2087 12:22 FROM: TO: 73268628999 P.5/5

- - b

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG E D()ﬂ Yitt
AN

MY

MG

memmmn

(Use attachment il necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective 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,)

wmcmrm

Signaturo oft-memhber or an nuthorized representative of a membenr,

(In accordance with section 608.408(3), Floridn Starutes, the execution of this document
constitutes an afffrmation under the penalties of perjury that the facts stated herein are true,
| am aware that any fulse information submitted in a document to the Department of Stale
constitutes a third degree folony as provided for in 5.817.155, F.S.)

e Vit

~ Typed or prinied name of signee

lin H

$125.00 Filing Fee for Articles of Organization and Designation
of Registored Agont

$ 30.00 Certlfied Copy (Optional)

$ 5.00 Certificote of Status (Optlonal)
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