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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __MQ_AE&/ E Joctrie, LEE
Nare of Limited L iahility Comphay
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The enolosed Arricies of Organjzation and fee(s} ars subnymed for filing.
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For finther information coneerning this matter, pleass call:

Shans Vanoe! 75/ 285 /20

Name of Person” Area Code Deytime Telephone Number
Euclosed is a check for t;:o(wﬁag ampunt:
[ $125.00 Piling Fee 30.00 Filiog fee & L1$154.00 Plling Fee & DI5160.00 Fiing Fee,
Certificate of Status Cactified Copy Certliicate of atus &
(additional copy is etclosed) Certified Copy
(addditional copy is enclosed)
Mallizg Address Street/Coupiar Addyess
Registmtion Section Registretion Soction
Division of Corporations Division of Corporations
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ARTICLES OF ORGANZATION PORFLORIDA LIMITED LIABTXTY COMPANY

ARTICLF | - Name:
The name of the Limsted Liability Conrpany st
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Must end with the words “Limited Lishility Company, “L.L.C.," or “LLC.)

ARTICLE 11 - Addresy;
The mailing address and sweet address of the prinedpal office of the Limired Liability Company in:

Eriucipal Gffice Address; _
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ARTICLE IX{ - Registered Agent, Registerod Office, & Registered Ageat's Signature: N = —
{The Limited Liobility Company canuot serve ay fm own Registired Agent. You mumt designaic an individialr f
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Having been named a5 regisiurad agent and 1o accepd service of process for the above stated limited Jiability company ot
she placs destgnated i this eardficare, £ Feredy acou ha oppolniment as registared agent and agree 4o act i this
capacity. I'furiher agrae to comply with the provisions of all staistss ralading o the proper and complete performanca
of my ducies,'and { am famitiar with and aceapl the obiigations of my positigefs registeved agent as pravided for in
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The nawe and address of cach person authorized 1o macage and eontrol the Limited Liabilisy Company:

Titley Name and 4 ddress;
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ARTICLE V: Effecuve date, if other than the date of filing: [(opTionaL) e E M
(If an effactive dute is Lsted, tho date must be specific and cannot be wore thad five husiness days prior to or 5§ ;inys s
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ARTICLE VT; Other provigions, if any. 50 g
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Signatars of A maglr or an autharized represtmtative of & momber.
(In mordance. with section 605.0203 (1) (b}, Fiorida Stamne.s. thy exedution of this document

constitubes ut affitmation undsy vhe penajties of parjusy that the facty stated leroin are trus,
1 & iwars that sy false informaticn submitted in & dooument to the Department of State
constitutes & third degree fiiony &5 provided fariy 2817155, F.8.}
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