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@ COVER LETTER

TO:  Begistration Section
Division of Corporations

SUBJECT: M LLC
Mama of LimiedLiability Company

Tha enclosed Articlas of Organization and fae(s) are submitted for filing,

Please return all correspondence concerning this mater to the bllowing:

hasm«w e Sm\‘\“\f

Namw of Person

Firm/Company

AeMD Eyecurvie Poce T Qg THO

Addresc

N\dleckor EL 2323

City/State and Zip Code

e
E-mail address: (to bé for annual report dotification)

For further infrmation conoeming this maner, plaase call:

Yoo De Conky  x( 305 ;204 9372

Name of Pecson Arca Code Daytime Telephone Number

Raclosed is a check for the following amouat:

£125.00 Filing Fos $130.00 Filing Foo & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status Certifisd Copy Cenrtificate of Status &
(additional copy is enclosed) Cartifiad Copy
(additicoa copy is enclosed)
Muiling Addresy Strest Afdress
Regisration SeeHon Regiswation Scetion
Division of Cerporations Division of Corparations
P.0. Box 6327 Cliflon Building
Tallghassee, FL 32314 2661 Executive Center Circle
Talluhasses, Fi, 32301
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ARTICLES OF ORGANIZATION FOR FLORTM IMITED LIARILITY COMPANY
ARTICLE I - Name:

The aame of the Limited Liskility Company is:

P co. © cinine

PO b
ST
= WACo L
{Must oo with the words “Limited Libility Gempany, “L.L.C.” or LLE.1 s ﬁ

)
ARTICLE Tl - Addyess; ‘._' i
“The mailing address and straet address of the principal offico of the Limited Liability Company Is: T =
—
Maijliag Address: - --:
SR (%]
B (%]

ARTICLE III - Registerod Ageat, Registered Qtfice, & Regivtered Agunt’s Signature:

(The Limited Lisbility Company cannot serve g5 its own Registered Agent. You must designate an indivigusl or
another business catity with an active Flarlda registration. )

The name and the Floridy strest address of the registored egant are:

— Jason D Sarky

Name

WS Eveedtir, Pock e . Sie B0
Florida strest eddress (P.O. Box NOT soceptable)
_},ﬂeﬁ::m Tl '2\"'5'3:3\‘
City Stetes Zlp

fHaving bean named as registered agent and ro aeeeph service af process for the above stated limited liahibly company at e
place designaied in this certificase, [ hereby aocepi the appoingnent as registered agent and agred to act In this capacity. 1

Jurther agree to comply with the provisions of olf sintutes reluting 1o the proper and vomplsie parformance of my duties, and 1
am fanilicr with and accept the obligations of my position 2 registered agent as provided for In Chapier 695, F.S..

gistered Agent’s

gature (REQUIRED)

(CONTINUED)

FPagelof2
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ARTICLE V.
The name end address of cach person suthorized to rmanage and conirol tw Limitad Linbility Company-
Title: Namoand Address;
*AMBR” = Authorized Member
“MGR" = Manager .
mm;o@ma
QS % El_ 1'32?\3 \
| T} N |
Teope, Y
SR .
::' . P
S R
S (&3]
-
P == VY
e = .
[ %)
w
(Uxe antachunent if necessary)

ARTICLE V: Effsctive date, if other than the dute of filing, . (OPTIONAL) \

(¥ nn efective date is listed, the doty must be specific and exnnet be gsore than fre business days prior to or 90 days after
the dute of Ming.)

Note: Ifthe date inserted in this block daos not meet the spplicable statutory Bling requiremests, this date will oot be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Qrher provisions, if any.

REOUIRED SIGNATURE: . Z
/ ] QJ/ e

Sipoai cmber or kn authoriced represeatative of 4 member.
{in accoriance ion 605.0203 (1) (b), Flerida Statutes, the exeoution afthis docnment
constityics an ion under ths pecaltics of perjury that the facts siated herein are true.
T am aware ther any false information submitted in 8 documeent to the Deparment of State
conatituies a third degree felony as provided for in s.817.155, F.S,)

\
X
Typed or printcd name of signse

. Blling Foes;
£125.00 Riling Foe for Articles of Organiration und Designation of Registered Agent
§ 30.09 Certifted Copy (Qpticnal)

$ 500 Certificato of Statug (Optional)
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