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CO\’E‘I LETTER
TO: Registration Section
Division of Corporations
SUBJECT: -

Name of Limited Liabiity Cothpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matler to the following:

Name of Person

Qns+ DL e, @L 9 A

Address
\ AU
3 | l'la_Mi 3
City/State and Zip Code _ }

E-rnail address: (to be used for future annual repdr Totifjgation)

, For furtlier intormation concerning this matter, please call:

ut ( )

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: .
125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
{additional copy is enclesed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, F1. 32314 - 2661 Executive Cenwr Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAR?LPYCOM PANY
i ARTICLE I - Name:
The name of the Limited Liability Company is:

Mohﬁ %ﬁ‘ﬁn% %\\ﬂ_c\ j l- L F

{Must end with the words “Limited Liability Compan;’ “L.L.C.) or “LLC.™)
ARTICLE [I - Address:

The maiiing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

121 ML

Mailine Address:

ARTICLE 111 - Registered Apent, Registercd Office, & Registered Agent"s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

-d
BA
a o
o =h
The name and the Florida street address of the registered agent are: C:’,. el
g Mol | N DEE
g\ La0Son =] i~ R 9L
Name o TRC
UMK 32
Florida street address (P.Q. Box NOT acc:-pzablc) . ,-&3’ ’ P
L >
Midwg,  FL 3}_ ._B
wn - thy : . Statc
HEN ) . ::_.‘:
Having been named as registered agent and fo accept service ofproce.s 7. = the above stated limited fza.bxh!y company al the

place dc’ﬂgncr!ca’ in tis certificerte, 1 hereby accept the appoiniment as re Jis. wed agent and agree (o actin this capacity. [
Jurther agree to comp!y with the provisions of all statutes relating to.the pro..v» and complete performarice of my duties, and [
ain familiar with and accept the obligations of my position as registered age: . a. provided for in Chapter 605, F.S.

/Zﬂébf { me’m/k -~/M&¢

/Zeglstered Agen}"s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized (0 manage and coatrol the Limited Liability Company;

litle: Name
"AMBR" = Authorized Member

"[\%:R" = Manager d ' \‘_A‘_‘\

ress;

S
5
3

(IJ se attachment if necessary)

ARTICLE V: Liffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canoot be more than five business days prmr to or 50 days after
the date of filing .}

Mote: Ifthe dawinserted in thm block does not meet the applicable statutory filing rcquuemcms this date will not be listed as
tlie document’s effective dare on the Department uf State’s records.

ARTICLE VT: Caher provisions, if any.

BEQUIRED SIGNATURE:
)Z/;GL/ . /72’4//257 v / P

Sigl Zure of a member or an authorized represent‘ltlve of a member.
This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constituies 21hird degree {elony, as provided for in5.817.155, F.S.

/%/j/\ V2% 7P i

Typed or printed name of signee

l?i”no Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional}
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