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COVIRLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu "”Ulm \ /RQ,SQQ C'I‘

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing..
Please return all correspondence concerning this matier to the foltowing:

Cre'shun (ole Ptk Holme S

Name of Person

Mutua) ReSpech

Firm/Company

193] Bidge - Roed

Address

“Takhsssee, Florida , 32305

City/S1aic and Zip Code

O.fre (413 @ yaho-com o

E-mail address: (to bé used for future annual report notification}

For furthe. intormation concerning this matter, please call;

ONdre’. fannoD w850 )y M-656)

ivame ol Person Area Code Daytime Telephone Number

[Fnclosed is a check for the following amount:

szs.oo Filing Fee @;130.00 Filing Fee & D$155.oo Filing Fee & D $160,00 Filing Tee,
Certificine of Status ACertified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corperations Divisicn of Corporations
P.Q. Box 6327 Clilton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




Rl R B AN I .
o DTICLE - Hinne:

he name of the Limited Liability Company is:

Mutual Respect il

{Must end with the words * Limited Liability Company, “L.1.C.." or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the prineipal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ﬁmm

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{('The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

/lmdre > (’ nnah

Name

1598 Dprin Cvce[/\ Heuo

Florida street addrus (P. O@ox NOT acceptable)

Coaodordvile FL 329

City State Zip

1 (g been named as regisiered agent and 1o accept service of process for the above sic:zd Puiited liability company af the
place de »-.vgnared in this certificare, Ilwreby accept the appointment as registered agent and agree to qoi in this capacity. |

further = wree te comply with the provisions of all statutes relating 10 the proper avd complets performance of my duties, and
pi) ! g prop P 1y

o fa.l,u.uar with and accept the obligations of my paZ:on as mgrﬁwgmrm%ied for in Chapter 605, F.S..

ch__,lsl(.ra,d Agent's blgndlurc (RIEQUIRED)

(CONTINUED)

Pape 1 of2

’),, <




ABTICLE .
I'he name and address of each person authorized to manage and control the Limited Liability Company

.].. ] ) m e ,"“[ 3 i];ll:g )
"ANBR" = Authorized Member

"MGR" = Manager

!L,&?‘ﬁhun\ Cole
Fla, 32310
Por}nc_l( //olm&f
La 55ee

>

(Use attachment if necessary)

ARTICLE V: Etflective date, il othet'than the date of filing: C '35 < AOPTIONALY
(If an effective date is listed, the date must be specific and cannot bé more than five business days prior (0 or 90 days after

the date of filing.)
the date inserted in this bloek does not meet the applicable statutory 1iling requirements, this date will nat be listed as

Note: [
the document’ s effective date on the Department of State’srecords,

ARTICLE YI: Other provisions, il any.

REQUIRED SIGNATURE:
N -
“B{&![] ol ‘W/ L W/ e &
Signature of a member or an authorized representative ot a member, : "--rJ .
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes:
[ am aware that any false information submitted in a document o the Department of Slalc ro
: w

constitutes & third degree felony as provided for in .817.155, F.8. K

Padrick HolmeS e o

Ceshun_lale
Typed or printed name of signee R
- €2
I."iling Egﬂs 8 {ri

$125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent

S 30.40 Certified Copy (Optional)
§  5.00 Certificate of Starus (Optional)

£
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