(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pckur  [Jwar ] maw

(Business_gntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

'G. MCLEOD

DEC.- T 2012

EXAMINER

2

MR

500240660575

0E:1 Hd 9-230¢

180 HY g- J3g 2t
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(850) 245-6051.
COVER LETTER

TO:  Reglstration Section
Division of Corporations

Micondo, LLC

Name of Limited Llability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for flllng,

Please raturn all correspondence concerning this matter to the following:

Jennifer M. Swindle

Long, Ragsdale & Waters, P.C.
PFirm/Company
1111 Northshore Drive, Suite S-700
Address
‘Knoxville, TN 37919
City/State and Zip Code

molegiri@aol.com

B-mall address: (fo bé used for fure annual feport notifeation)

For further information concerning this matter, please call:

Jennifer M. Swindle 865 | 584-4040

Nams of Person Arca Code & Daytime Telephone Numbar

Enclosed s a check for the-following amount:

0$125.00 Filing Fee  @$130.00 Filing Fee & 01$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy Is enclosed) Certified Copy
(additional copy is anclosed)

Malling Address Street/Courler Address
Reglstration Section Registration Seofion

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Bullding

Thallahassee, FL. 32314 ’ 2661 Executlve Center Cirole

Tallahasses, PL 32301
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ARTICLE 1V- Manager(s) or Managing Member(s):
The nama and addross of each Manager or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager ’ .
"MGRM" = Managing Moember
MGRM Michael Brunson
200 Kinglard Way
Knoxvills, TN 37849
MERM Donna Brunson .
900 Kinpford Way

Knoxvile, TN 37944

(Use attachment if necassary) _ -

ARTICLE V: Effective date, if other than the date of filing: ' .(OPTIONAL) -
. (If an effective date 5 listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the dnte of filing.) '

ggg_u_mgumGN(Apunm
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Slpnatite 58 momber or an antharized repressatativa of 4 member,

(In mocordance with scotion 608,408(3), Florida Statutes, the suecution of this document
constitutes an afficmation under the psnaities ofﬁdury {bat the fhats stated herein are trus.
1am awaro that any falss infornation submitted tn 2 document to the Departmant of State
conatitutes a third dogree falony oa provided for ln 8.817.155, F.5.) "

DOANG, ﬁ/\ E)f'bu’linl\

Typed or printed name of slgnee
Filing Fpe:
$125.00 Piling Fee for Articles of Organizafion and Deslgnstion
of Reglatered Agent .

§ 20.00 Cartified Copy (Optional)
$ 500 Cerlifiente of Statur (Optionat)
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