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COVER LETTER

TC: Registration Section
Divisien of Corporations’

SUBSECT: \-/ﬂ\ \A éEﬂZOL‘(_a‘S of W&a (:'\A [ -

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,
Please refurn ali correspondence conceriting this matter to the following:

CQA-FZ\_-\\ “L\szf?_{ S

Name of Person

Firm/Company

q(-FO\“ %q 9‘)\\ C > ﬁ;u\ch "26&

Address

—a\\ AMa memr AN 2e2oq

City/Stte apd Zip Code
})\b\_ruhuux«zsz\‘g Yo @ L&—SZMA;\ sl

Ii-;kail address: {to be uned for {uture aanual report nofification)

For further inf:rmatior soncerning this matter, piease call; -

(/Aracg L&:sz?:'\ Aok ) 285 Do

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee D$130.00 Filing Fec & $155.00 Filing Fee & 100 Filing Fee,
’ Certificate of Stalus Centified Copy tificate of Status &
{additiona) copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Divisien of Corperations
P.O. Box 6327 Clifion Building,
Talahassee, FL 32314 2661 Executive Center Clircle

Tallahassee, F1, 32301
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HRTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

SLVTCLE Y- Name:
’1 he name of the Limited Liability Company is:

M Q S ERJCES CDC No Ela LLC

(Must end svith the words “Lirmnited Liability Company, “L.L.C."or “LLC.") -

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llablhty Company is:

Principal Office Address: . Mailing Address:

Aol - Wiccostlan R CrBI B
allalamass A 32207

ARTICLE I - Reglstercd Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1nd|v1dua1 or
another business entity with an active Florida registration.)

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

e A AZD
Name )

Qe ol - “\0’1 BJu(CCCJ DN QC&

Florida street address (P.O. Box NOQT acceptable)

lslaaasr N 213049

City State Zin

Having been named as registered sgont and to accept service of process for the . ove stated lintited liadility company i the
pigee designated in this certificate, I herehy accept the appoiniment as registered aeent and agree to act in this capacity. 77 i
Jurtier ayree 1o comply with the provisions of all statutes relating to the proper wul complete rerformance of my duties, and !
i familicrwvith and accept the obligations of my position as registered agent as pro-vi for-in Chapter 605, F.S..
mrcd Agent’s Signature (REQU]RED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contred the Limited Liability Company

Tifles Name and Address:
"AMBR" = Authorized Member ' -
"MGR" = Manager
Aa \ 92~ MRueob s 0D

—alaleamae s A 373 o

{(Use attachment if necessary)

" ARTICLE V: Effective date, if other than the date of fiing: __ S~ €2 — \Ce " (opTiONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTYLE VI Dnher provisions, if any,

REOUIRED SIGNATURE:

%gnature of f\\nembcr or an puthorized representative of a member.
This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of‘State
congstitutes a third degree felony as provided for ins.817.155, F.5. .

CQQQ.L.«\ N *‘KAQ’?&‘B

\Typed or printed name of signee

Filins Fees:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.06 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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ARTICLE1V-
The name and address of each persen autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" =M .

mar Micheel  \Worthea _
2F0 Allen 2] Fpt ] 12
Tellanyee £L F2D 2

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflcctive date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

Mol i@

Signayfe of a member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided forin s 817,155, 1.8,

Micheel (Wortign

Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page2 of 2




