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, S COVER LETTER
! TO: Registration Section
Division of Corporations

SUBJECT: MUSLCLOC\ MOOQ EQ()HQQ_ SO'U#\O’PS

) Name of Limited Liability bompany

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

Please return all correspondence concerning this matter to the following:

MICM[@ Seande~ ieore

MUsi@ma mOdgmcﬁ?():r@ SO(UWL{ Oy
D3R5 Sul) icf;f" strect
Oaalg, Elondlc dﬁz—;dzgl

mUSJrC(rnmoom ’%2@@mcu l-»(‘@m

E-mail address: {to be used for future apfiual report notification)

For further information concerning this matter, please call:

Wichollys 5 Mooz 353 5 20 -53]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

IEMZS.OO Filing Fee $130.00 Filing Fee & [$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

MICHELLE JENNIFER MOORE
16335 SW 169TH STREET
OCALA, FL 34481

SUBJECT: MUSTANG MOON EQUINE SOLUTIONS
Ref. Number: W16000011152

We have received your document for MUSTANG MOON EQUINE SOLUTIONS
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number. 216A00003115
New Filing Section

www.sunbiz.org
Mwvicion onf Cornoratione - PO ROY A197 ‘" Tallahaccae Flarida 29214
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ARTICLEI sze: : '
o~ 'l‘hcnmofthelmdLmbﬂxtyCmnpanyls

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addvess:
W 1335 sw QHh<T
You nitist désignate an‘indivi

ﬁo@%w e, mpﬂ%wg : veﬂ%% ) ). oy e
ThenameandtheFlondameetaddmaaofﬂw registe
A er\m f@f‘ M 6ore..

1

|
%m@iﬁ ST
K?ca/cf FL 844/?/

Having been named as registered agent and o accept service of process for the above stated limited Lability company at the

Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
_ﬁ:rtha'agi'eerocouplym:hdwpmvmmofallsramretaﬁngtothepmperandcampletepe:foma_nceofngrdunas and ]

am familiar with and accept the obligations of my position as registered agent as provided for in-Chapier 605, F.S
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.The nime ofeachpersonauthonmdtomnageandcomolﬁeLtmmdLmbzhtyOo

Title: Name and Address: T6FEB29 AN g: gg
_*AMBR -*AuthonzedMembﬁ' ' ‘ e

"MGR" = Manager SEC%'%E AY OF g

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
Gfaneﬂeeﬂvedanesmmedammbespedﬁcandmnotbemnmthanﬁvebmdaysmtoor%dawaﬁer
the date of filing.)

Note: Ifthedatemscrtedmthlsb!ockdoesnotmeettheapphcablestatumryﬁhngreqmremcms,thlsdatewﬂlnmbehstedas

~~  the document’s effective dite on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

SEQUIRED SIGNATURE;

&'5, 7897

taré of a member or an authorized representative of & member.
“hig/document is executed in accordance with section 605. 0203(1)(b),monda9mm
o Iamawmthatanyﬁlsemﬁnnmhonsubnnmdmadmmmw DepaﬂnmtofState
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Eiling Fees:
susonFmFeefurmmmommmnmmmﬁnnofWAgm
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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