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COVER LETTER
N
TO: Registration Section
Division of Corporations

e LU Mo’ AitChoin

Name of Limited Liability Company

The enclosed Articles of Orpanization and tee(s) are submitled tor iiung.,

Please return all correspondence concerning this matter to the toliowing:

—\Dd(\ofow\ QBSW

Name of Person

L Moma's Yalchan

300 S Oodor MLYCDe Rive/

—D\»\\e}na @\()qd/\ AN kl ffﬁ[ovdo\
City/State and Zip Coae
Mmh Loshard(® Lo haot- co)

E-mail address: (to be used tor lulure\gnnual report notitication)

For turther information concerning this matter, please call:

Tebooh Qested, 252 . 213-2195

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,.
Certificate of Status Certificd Copy Certificale of Status &
{additional copy is enclosed) Certified Copy
fadditionsl coovis cacloan ™
v1a1ing AQaress DIreet AGO:c:
New Fiiing Secuon New Fiiing Secuor
Division of Corporations Division of Corporauons
P.O. Box 6327 Clifion Building
l'altahassee, K1, 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T+ Name: | ‘
The name of' the Limited Liability Company 1s

Moma's Yilchon Ll.c

L ‘ (
)
{Must end with the words "Limuted Liabihity Company, "L.L.C..” or “LLC.”)

AKTIULLE 11 - ADOves
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Princinal Office Address:

another business t:ntltyr with an active Flonda re_s,lstratlon }

The name and the Florida street address of the registered agent are:
e ooah Leghae/

3

Name

oo Nancedle B #pt 10y
Flonda street address (P.0. Box NUY1 accepiable)
Doq‘komu Beech, L 320\

Lip

State

Having been named as registered agent and to accept service of process for the above stated limited liabinty companv at i

prace designated in tnis ceriificale, 1 nerepy accepl ite appomniment as regisierea agent ana agree (o aci In s capacit,,

further agree to comply with the provisions of Bil statutes rela!mg to the proper and complete performance of my duties. and |
ed agent asfrovided for in Chapter 605, F.S.,

am familiar with and accept the obligations

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability Company

Titles Name and Address
*AMBR" = Authorized Memipe:
\WWoo  Hancode Bivol Bpt ot

"MGR" = Manage: o
o
m%&mw_ﬁ_mcta “Hovelg

AZN

L2 aacnment i1 neeessarvy

- i #CLE V! Effcctive date. it other than the date of filine: . t_OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs aiver

the'dste of e
Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be fisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

.|
/]
ZEQUIRED SIGNATURE

s.mV ture of a member or an authorized renresentative of a member.
This document is executed in accordance with section 605.0203 (1] tbh Fiorida staien
I am aware that any faise information submitied in a document 1o the ‘Department o1, DL

constitutes a third degree felony as provided for ins.817.155. F.S.

T oo Y2eshare

I'yped or printed name o1 signee -
T oo
\/ diing Fees: e
<240 Fiiing Fee for Articles of Organization and Designation of Registered Agent 5777 -3
» 30.00 Certified Copy (Optional) o z — -
$ 5.00 Certificate of Status (Optional} M L""a woe
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