(Requestor's Name}

(Address)

(Address)

(City/StatefZipfPheone #)

[JPekur  [Jwar [] mai

(Eusiness Entity Name}

{(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIHLIEYIR AU @0

800247765468

05A15/13--01001--024  *+{25.00

w ne -z
< b o
S, = '
S8 o Dl
RBpd 3= G
ms_p-—: — e LN
Eow o w0
Y - - | -
<@ o e
o -3 i‘g YN
ALc el
P 1
al : =
F: ‘l-, -J'Jr.:g B
- e =
gm = oES [h
——
(] _i.-'_?r':-.
i oy
~k =
T Cad
R ——
- —t]
> =0
SN TR
W —r.
. X T I
™~ :
e ..
b w

J. SAULSBERRY
EXAMIMER

MAY 15 2013




| (850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMUKSO“,MHGMOU Cu,ﬂlOIIOC( SL(UT'CL, Ll

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

ﬂaoso:o hmw%

Name of Perso

Firm/Company
400 Ateerns B9 T 1:‘—{'
Address \
%nﬂﬁgsw W (22308) - °
City/Stme andfllp Code

Pecschsannaiinsson G Taoo. Con1 -

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Uz’u( [‘{Msm/ w205 ) Qib-¥547

Name of Person Area Code & Daytime Telephone Number

j;(losed is a check for the following amount:

$125.00 Filing Fee  08$130.00 Filing Fee & Q$155.00 Filing Fee & 1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

GO :ZiHY G adVElle



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. .
MC%O«BG ; N ng.om(g Qt;gu:ta, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

s geoacy . kTt 505), qng-{ses_hO KT %M
L _ ThRAdassCe FL (323

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

(The Limited Liability Compuny cannot serve as ils own Registered Agent. You must designate an individual or anothcr
business endity with an active Florida registration.)

The name and the Florida street address of the registered az,ent are: .

AS00 M—:cwdl%
Qoo K‘*‘GGJ\JS Ao MT¥F Y

ni

.}cu:ida street address (P.O. Box NOT acceptable) e

S FL 0&/ "

City, Statd, and Zip

——y
Y

-

P

GO 2ty Gi HdVEIﬂZ _

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o 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..

=D]

(CONTINUED)
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ARTICLE IV- 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

Mt Haeon Mscutouts

& CSioos)

M(J'p\ﬂ/l gruscsor iz
1554 mz‘uww i3 APT; a%:;

l

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective 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.) - . oS
‘.fi'f

g %

k4 .. m

REQUIRED SIGNATURE: 5

;o

N

Signature of a member or dn authakized representative of a member, 8

(In accordance with section 608,408(3), Florida Statutes, the exccution of this document
constitules an affirmation under the penalties of perjury that the facts siated herein are true.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Hasand  [tuoue

Typed or printed namk of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionai)

§ 5.00 Certificate of Status (Optional)
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Requester’s Name

Address

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L?(;CJ(&TSOY\/ ﬂ’nd N[LWROY\] ﬂ./ééuufu g@ VV&L‘LI. [l c

(Corporation Name)

" (Document #) £

2.
(Corporation Name) (Document #)
3.
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
J walk in 0 pick up time Q Certified Copy
0 Mail out L will wait Q Photocopy [ Centificate of Status
NEW FILINGS AMENDMENTS

' Profit

L) Not for Profit

O} Limited Liability
Domestication

d Other

OTHER FILINGS

Q Annual Report
O Fictitious Name

?pr Tt Hi- XD IE

M

CR2E031(7/97)

J Amendment

O Resignation of R.A., Officer/Director
Q Change of Registered Agent

L Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Coooo

Examiner’s Initials




