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" COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: Memok iR Le /Q:AJ(;‘S , L@

Name of Limited Liability Company

.

Toe enclosed Articles of Organization and fee(s) are submitied for filing.

Piepse retum all correspondence cancerning thiz msiter to the following:

SHeL (1A

Namie of Person

Memor glLe LS

Firm/Company

26/ 2ol Kewbe fotest fonnd

Address

TFeamasseEr [ 32309

Cinv/State and Zip Code

SHete] D MeMOLAB LE L. in oS . CovA

L-mail address: (to be used for future annual report notification)

Fou turther information concerning this matter, please call:

Shew] ORiEEad w852, 980. (62,

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee SE30.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Curporations Division of Corporations
P.(). Box 6327 Chfton Building
Tallahassee. FLL 32314 2601 Executive Center Circle

Taltahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The niume o the Limited Liability Company is:

Memoess e Piniss, LLL

(Must end with the words "Limited Liability Company, "L.L.C..,” or "LLC.™)

ARTICLE IV - Address:
The mailing address and street address of the prineipal office of the Linsited Liability Company is:

Principal Office Address: Mailing Address:
221 2010 Kepl y Qﬂmﬂum/ 2G1C 1010 KRl orest ;ﬂttwy ,
TAUVAHASSEE, [t 22209 TRANAHA SSE, . 22309 f

1
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: 3
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ' 1

another business cntity with an active Florida registration,)

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

SHerwy  GRiRa

Name

281< 2ol Kebfy fonser ﬁqm/

Florida street address (1.0, Box XQT z‘.c'ccplable)

TALAISSEE 3?__%057

Civ State Zip
Having heen numed as registered agent wind 1o accept service of process tor the abuve stuted linired liabiline company at the i
place designened in this certificate. 1 hereby acceps the appointment as registered agent and agree 1o act in this capaci. 1
- .. . . . " . 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1 v

am_fumiliar with and uceept the obligations of py: position us+€ agent ax provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company

:I:I'lh..
"AMBR" = Authorized Member

"MGR" = Muanager

/o S&Eé.&.y_fﬂénﬁa_‘ﬁ
28/ 101 el ResT 4«»&/
TALRANASLEE, A 22209

.
e+

(Use attachmen! if necessary)
. ({OPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling: N
{If an effective date is listed. the date must be specitic 2nd canrot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: T the daie inseried in this block does not mect the applicabla statutory {ifing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s 12cords

ARTICLE VI: Other provisions. if any.

BEQUIRLED SIGNATURE:
v or dn dufhorized representative of a member.

Signature of a me
{In .lLLOIdDIILC‘ \nth scmun (a()"? 0)03 [l 1{b}. Florida Statutes. the exccution of this éocumcnl
e thas i oo s i ba pmm%a:
=

Y ||--.ly..-.

Coranshifie s s e
[ am aware lhai any talsg tnformation submlttcd in a document to the Dcparlmcnt of Siite
constitmtes a third degree fefony as provided for in s.817.155. F.S.) 252 o

Snewy [ Opl o
Typed or printed name of signee Lo Piatd
RV CTRN- - SR
Eiliﬁ" E:gs' ~ry =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (—_’_: O
i
ey F

e
o,

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

e
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