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TO: Registration Section
Division of Cerporations

Subject:

MEY Pyt Enterpriccs

The enclosed Arficles of Organization and Fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Miriam Franklin
M&R Enterprises, L.L.C.

2001 Old St. Augustine Road No. F201
Tallahassee, FLL 32301

Email: miriamfranklin8@gmail com

For further information concerning this matter, please call
Miriam Franklin at: 850-294-7826

Enclosed is a check for the following amount: $160.00 Filing Fee.
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The undersigned incorporator(s), a natural person 18 years of age or older, in order to form a
\ corporate entity adopts the following articles of organization.

ARTICLE I - Name

The name of the Limited Liability Company is,

ML L Eyéllﬁkﬂff’hw LLC

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

AN
Y

2001 Old St. Augustine Road No. F201
Tallahassee, FL 32301

ARTICLE III — Registered Office/Agent Address and Signature
The name and the Florida street address of the registered agent are:
Miriam Franklin

2001 OId St. Augustine Road No. F201
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

ARTICLE 1V - The name and address of each person authorized to manage and control
the Limited Liability Company are:

Miriam Franklin CE O
2001 Old St. Augustine Road No, F201
Tallahassee, FL 32301
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ARTICLE V - Effective Date
SE(J(‘L”‘“’ Sy OE DTATE

TALLAHACREE "
Required Signatures FLORIDA

The undersigned incorporator(s) certify that she/he/they execute(s) these articles for the purposes

herein stated

Slgnature/ ofa mernber or an authorized representative of a member. Date

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am
aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

) —
Miyiam [1anklin /)13 1)5

Printed Name of Incorporator Date of Signature




