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TO:
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SUBJECT: P(e Mo\f }u\ QSSC‘\'S

Name of Limited Liability Company

L

The enclesed Articles of Orgmuzation aud fee(s) ave subwirted for filing.

Please return all correspondence concerning this matter to the following:

(Wendun (oy ew

Nanie of Person

Dee -Mar e\ Aesetrs zLC

Fimy/Company

Address

20 _\edian Chec Plud Sk 50 |

\ero Peach. FL 32900

Ciry. State and Zip Code

e d - r':‘J‘
Tl v
wenden . Cova (B Jyocopventores. camm TE B .
Exnfail address: (to be used for future anntial report notification) T ;; _:_'_
Y-
For further information concerning this matter, please call: - f’-—gr{
: - 2ty
[acR V¥ !
(Wendin Coyen w172 Tapdis = 22w W
Natgglof Person © Assa Code & Daylime Telephone Number C:JF‘l ‘J:J,‘.
Ty
Enclosed 1s a check for the following arnount:

05%125.00 Filing Fee  C1$130.00 Filing Fee & m&@t} Filing Fee & O $160.00 Filing Fee.
Certificate of Status Certifted Copy

Certificate of Status &
(additional copy 1s enclosed)

Certified Copy

{additional copy is enclosed)
Mailing Addresy

Street/Conrier Address
Registranon Section - Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FIL 32301



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Oce -Macdu \ Astels cLC

{Must end with the words “Limited Liability Company. “L.L.C.," or “"LLC.™)
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address:

Mailing Address:
21770 \odt an e B\ yd
ﬁ L\‘\-P 50 {

\ers (3= ocy FL 37900

S,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

2 -
\acop Neadoves

D
Name - q‘;‘;
o Rk
2110 \rdian Qe (Buvd Sre SO =
Florida street address (P.O. Box NOT acceptable) .o '
_Neqo Qeaclnp, 32900
City. State. and Zip

N
(eI
e
Having been named as registered agent and ro accept service of process for the above stated fimired

fiability companiy af the place desigrnened in this certificate, | heveby accept the appoiniment as

all starutes relating to the proper and coniplete performanice of my: duties, coid I am familiar witlh
cnid ciecept the obligarions of my positi

;{;.EW as provided for in Chapier 608, F.5.

Regis-sevd Agéﬂf‘s Signature (REQUIRED)

registered agent and agree 10 act in this capacitv. 1 further agree to comply with the provisions of

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Namc and Address:
"MGR" = Manager
"MGRM" =

Managing Member

MG

\[;f\M O\ M5\eac\

pagigle) *)r'r\'\o\n. Wove ¢ Yﬁ\vc\ Sle 50\
Yero Recdn ¥ 32940
MG

e & U\)e.\\oe\ X
1033 ! P L aongnNes

g S

28 o A

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be mo

- (OPTIONAL)
prior to or 90 days after the date of filing.)

re¢ than five business dayy

REQUIRED SIGNATURE:

)

P ool .
Signature of a member or an authorized regfresentative of a

ember, .
S

(in accordance with section 608.408(3). Florida Statutes, the execution of this document =3 F*;

constitutes an affirmation under the penalties of perjury that the facts stated herein are tnid?

I am aware that any false information submitted in a dociunent to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.8))

Aozt Orretea

Typed or printed nane of signee

2iud 11438 i

SERLE

nS

Filing Fees;:

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

S 30.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)
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