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COYER LETTER

o Registration Section
Division of Corporations

sussecT: _ pNVCpe 4 L C
4 Name of Limited Lizbility Campany

The enclosed Articles of Urgunization wnd feels) are submitted for filing.

Please retum all cacrespondence conceming this mutter 1o the following:

TABIME  ESHNOLH

Nara of Pergon

Firm/Campany

1850p S LT ST Apr. Alesro

Address
P BROKE LPriEe  FiL. 33027
Clty/State and Zip Code
m_melyn}} gmajl &o

E~mail address: (o bc un!:l for future annuat report notitication)

Fur further intormation concerning this matter, please cafi:

NorRa ForAdbd a0 959 5 Doy - 34y 3

Name af Person Area Code Daytiroe Telephone Number

Englosed is a vheek fur the Sollowing amount:

[Jsrzs.00 Fiting Fee | ]5130.00 Fiing Fee & @/lss riling Fow & 816000 Filing Fee,
Certificnte of Staus Certifled Copy Cerditicute of Suaws &

(additional copy is enclosed) Centified Copy
. [additional copy-is encloscd)

Majling Agdrest Sirect/Conricr Adiress
Reglswation Scotion Rapiswatien Secon

Diviston of Corporations Division of Corporativns
P.O. Box 6527 Clifion Building

Tallahagsee, FL 52314 2661 Execulive Center Cirvie

Tallahasses, FL 32301
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850-817-6381 9/30/2014 11:18:18 AM PAGE 1/001 Fax Berver

Septenmkazr 30, 2014
FLORIDA DEPARTMENT QF STATE

CORP USA Drvision of Carporations

’

SUBJECT: MYCOL LLC
REF: W140000585%3

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing sover sheet.

The Flerida Statutes require an antity to designate a street address for
its principal office addreas, A poat office box ia not acceptable for
the principal office address, The entity may, however, designate a

separate mailing address. The mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing ¢of your decument, please
call (B50) 245-6051.

Jenna D Harrils FAX Aud. #: E14000227693
Requlatory Specialist IT Lettar Number: 214A00020866
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P.0O BOX 6327 - Tallahasses, Flonda 32314
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Effective Date A \ab\ ( |Ll

ARTICLES OF ORGANEZATION FOR FLORIDA LIMJTED LIABILITY OOMPANY

ARTICLE | - Names
Tha hamys of the Limited Liability Company is:

M Yoo LLC

{Musl end with the words "Limited Uabiliy Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing addross and seet address of the peincipal offfce ot the Limited Liability Compuny ix:

in i Addresi: Mailing Address:

Koy L4 L : /70
LY YR I
Y N E X A

ARTICLE I1] - Registered Agent, Registered Office, & Registersd Agent’s Signatare;
{The Limited Liability Company cannot serve as lts own Registered Agent. You must designace an individusl o
anather budiness entity with an netive Florida registration.)

‘Fhe name and the Florida strect address of the registered agent are:

Mok rPnrAde

Name'

2520 fzu’- G TH LT AP M-tfO
Flovids street address (P.O. Bex NOT accepiable)

PEad DROKE Pty 33027

City Zip

Heaving bevn named as regisiered agent and iu avoupt servive of process for the above staied limid liabifity company ot
tha place designated In diis certlficate, I Rereby accept the appoimpent as regislered augent and agres o acl in this
cepaciy. | fitrther agree (o comply with the provisions of at! statures relading to the proper and cainplere parjormonti
of my dutias, and ! am familiar with and accept the abligations of my positivn as regisiered ogent us providvd for in
Chapter 605, F.5.,

—lly
rey : y -~
Regis Agent's Sign {REQUIRED) m
vl
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ARTICLE )V~

The name and address of cach person suthorized to manujte and contro! the Limited Liability Conspany:
Tidle; Mame and Address;

"AMBR" @ Authorzed Member

“MGR® + Munuger
; Y,

TAles & ECE 2o »

ra S5l E séx?fgc_
&) ' 75

(Use auachmans if necessary)

ARTICLE V: Effectve date, if uther than the dare of §ting: __ &2 7™ &“f’éw‘/ . {(OPTIONAL)
(If an effective date is listed, the gate must be specific and cunaot be mare than five basiness days prior to or 90 days afier
the date of Gling.}

ARTICLE ¥I; Other provisions, ifany. _ .

retss PURROLE NF THE LisgtTEN L2881 7Y COaPANY 15

YO EANEACE (N PRI oA Feig RBOI((T G Foa oA
Ll AL .

j__zs_b,#mm:y’_wem Ay & CREANIZED in/THE
STRT & 7 ;

REQUIRED SIG MTK
\\ e d

Sizkature 0t & member/r uthurized representative of a member.
(In weenrdpace with section 605 §203 (1) (b), Plorida Swtmies, the execution of this document
congtiies an sffinnation updef the penalties of porjury thut the flects stnted bherein acs rrue.
[ am awace that any false inforiation submitted in & docwnent to the Department of Stae
constitures a third degree felony ws provided for in 4,817,158, F.8.)

S nE ESLipalL A

Typed or printed neme of signec
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Filing Feey: %

§125.00 Filing Feu for Articies of Organization and Designution of Regliterad Agent B
§ 30.00 Certified Copy (Optivual) 0
$ 5,00 Certificate of Statas (Optional) e}
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