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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\D S vﬁ‘o\,QK{ﬁq (jml{}mq L L. C

Name of Limited Liability C_ranany

(Wiehgel

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

Please return all correspendence concerning this matter to the following:

L. Decico

Name of Person

; MDS  Kuckina CampmeLQ .

Flrrm’Com

70 Qnmn(m\\l C,

Address

-lr{avana ?L A8 Res

ot
., PO
City/State and 21p Code g 9} ‘
u l(e De(!l(D‘?MMQ? ( Zi | f‘
E-mail nddﬁs (to be used for Rrture annual report notification) N _‘c}l:’
For further information concerning this matter, please call: “.‘:‘._:‘ =
e =
, | DY o
r ng,r:'f "
M‘th@C\ Doerieo at ( 50 )iiéb”ﬁ(!& g 8
Name of Person i

Enclosed is a check for the following amount:

Q$125.00 Filing Fee  (A$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

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

Q$155.00 Filing Fee & QL $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MNDS Deries ﬂugda'n" “LL CMF“L;C.,-)

{Must end with the words "Limited Liabilit .,ompuny “L.LC

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

Principatl Office Address: Mailing Address:

12 SUGCRN\\H ow ' 10 Su’{mcr\m\\ CT
qs}gsmm_,_w___ _'B.@m:Q_I_P_L_Q’;‘SSB_
ARTICLE III - Registered Agent, chistered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entiry-with an active Tlorida registration.)

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

M et Decico

Name

O Sugarmt CT

Fiorlda street address (P.O. Box NOT acceptable)

Hovane L PRER =

City, State, and Zip o

EHY 8210081

Having been named as registered agent and 10 accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 acl 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 oblrgatlons of my position as regsiered agem‘ as provided for in Chapter 608, F.S..

(Regtstered Agent’s S:gnatura (REQU]RED)

(CONTINUED)
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