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COVER LETTER
TO:  Registration Section
Division of Corporations
N .
sunseer: __ Mg Pe+1+6 ) LC
Name of Limited Lidbitity Company

The enclosed Articles of Organization and fee(s) are subminad for filing.
Please rewun all correspondence conceming this matter to the following:

Jenifer € Bvona

Name of Person

Ma  Perre ) | C

FimvCompany

yala  NW g™ way

Addresy

ROCA e L 2,543, 1

City/State and Zip Code

5\\/%0 Jgnn\_Fer Y %ma‘i . coOm
i fonre report noti )

For further information concerning this matter, please call:

Jemier  2/vVono  w Bel ) 212 -90%06

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for ihe follgwing amount;

(25,00 Filing Fee [X5130.00 Filing Fee. & [J8155.00 Filing Fee & [1$160.00 Filing Pee,
s " Certificate of Status Centified Copy Certificats of Status &
(nclditional copy is enclosed) Certifisd Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Diviston of C_csrporalim
P.0O. Box 6327 Clifton Building
Tallghasses, PL 32314 2661 Executive Cetpter Circle

Tallshassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2014

JENNIFER K BIVONA
4242 NW 24TH WAY
BOCA RATON, FL 33434

SUBJECT: MA PETITE
Ref. Number: W14000051327

We have received your document for MA PETITE and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of a limited fability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return your document, aiong 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 document, please call
(850) 245-6051.

Elliott R McCaskill

Registration Specialist Il Letter Number: 814A00018038

www.sunbiz.org
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ma Peyrure . LLC

{Must end with the wards YLimited Liabilisy Company, “L.L.C.." of “LLC.")

ARTICLE 11 - Address: - _
The mailing address and street address of the principal office of the Limited Liability Company is:

Hauz. NW 2477wy ooz ww z4™ way
BOCO _POMY), o AR Roca 2o Pl 25

ARTICLE 1Tl - Registersd Agent, Registered Office, & Registered Agent’s Signature: o
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)

The natne and the Florida street address of the registened agent are:
Jepnifer k. Awand
Name
Y4242, W 247" wWay
Florida street agdress (P.O. Box NOT acceptable)

foca Rato  m B
Chy Zp
Having been named o5 registered agent and to accept service of process for the abave stated limited linbility company ar
the place designated in this centificate, I hereby accept the appoiniment as registered agers and agree to oot in this
capacity. ! further agree to comply with the provisiony of ali siatutes retaiing lo the proper and complese performance _
of my duties, and ] am familiar with and accept the obligations o,; my position as registered agent as provided for in \
Chapter 603, F.8.

Regjstered [Kpent's Signature (REQUIRED)
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ARTICLE 1v.
The name and address of each person authorized to manage and control the Limited Liability Company:

Tigje:

"AMBR" = Authorized Member
"MGR" = Manager .

) — .

-
N

MMBE MeligSa  Yaoyi+tn

el o2l
Niam.‘ EL 2513 1

AMBRE. :f%n.gé gi Vap
5 ' 2k X .

(Use anaciunent if necessary)

ARTICLE V: Effective dete, i other than the dats of filing: - (QPTIONAL)
(If an effective date Is listed, the date muast be specific and cannot be more than five businoss days prior to or 90 days after

the date of filing.)

ARTICLE VE: Other provisions, if any,

Sig of 8 member or an anthorized representative of 8 member.
(in accordance gsection 605.0203 (1) (b), Florida Stytutes, the execution of this document
constitutes an affimmation under the penaltics of perjury that the facts stated heréin are true.
1 am aware thet any felse information submittad in 1 document to the Department of State

constitutes g thid degree Felpny a5 provided for in £.817,155, F.8,)

Jennee  dwaa
Typed or printed name of signee

Flilna Fees:
$125.00 Filing Fee for Articka of Orgaaization and Deslgnation of Registersd Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optionsl)
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