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COVER LETTER
TQ:  Reglstration Sectiun
Division of Corporations
SUBJECT: _MW L— | ac haolody | -l
Namwe of Linuted Lilhuil)‘ COWIEI}‘

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

Please retyrn all correspondence concerning this matter to the following:

Mant B LeHR

Name of Person

Firm/Company

O'f ?-t‘gycnlﬂb ﬁr’-

Addresk

Lo DeacH o\ Y1156/

City/State and Zip Code

E-mail eddress: (o be used for fimure annual report notification)
For further information concerning this matter, please call:

Parv b LEHR . %16, 551-3369

Mame of Person Aren Code Daytime Tolophoat Number

Encloscd is a chiock for the following emount:

DSHS.OO Piling Fotr DSU0.00 Filing Pee & Eﬁl 55.00 Fibing Fee & $160.00 Filing ZE% PN
Cortificate of Status Certified Copy Certificato of Staflit &7 o

(additional copy is enclosed) Certified Copy  ~. Box

{additional copy is englosed) T+ 1
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ARTICTES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is;

MWL Toiholay L

(Must cad with the worde “Litrited Liobility Cowpeny, “L.L.C.," or “LLC.7)

ARTICLE H - Address:
The mailing addrsss and sreet address of the principal office of the Limited Liubility Company is:
Pringlpul Office Addrevs: Ma Addrees:
MW ,.—T-Gb.‘\nafbﬂy
A 4
{ ) H, ~y {

ARTICLE IN - Reglstered Ageout, Registered Office, & Registered Agent's Signature:
(The Limited Liability Corapany cannot serve as its own Registered Agent. You must designate an individual or

another buginess antity with en sotive Florida roglstration.)
The name and tho Florida street address of the registered agent are;
DL:.-’.LY\ M ey

Nume

146y /\m-;.,f.g_ww;r 45 56071

Florida street address .0, Box NOT acoepeable)

W&&-huu Fl- 55‘33%

City Stute Zip

Having baen named as registered agent and to gecapt service gf process for the abeve siated limited liability company ar the
Pplace designated in this curtificate, I hereby accept the dppointment as registered apent and agres ta zet In this capacity, !
Jurther agrex o comply with the provisions of alf statutes relating (o the proper and complete performance of my dusies, and
am famillar with and accept the obligat pevitlon as ragistered agent as previded for in Chaptar 605, F.5..

.'OE afmy

Rogisterbd Agent's Signaturs (REQUIRELY)
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ARTICLE IV-
The name and address of each peryon autharized to manuge and conwrol the Limiwed Liability Compaay:
*AMBR" = Authovized Member
"MOR" = Munager
r N B, Lehr

S (DS r
sk %E.Acrf'ﬁ_:__/uy 1Y A
AP ;'aff Wﬁiaiﬂ#é (e

1 mh;%. [ 70
AN er.

{Use attachment if pecessary)

n / /
ARTICLE V: Effoctive date, if other than the datc of ling: = 7/ 80lt . (OPTIONAL)
(If ab effective dute iy listed, the dnce canst be specific and cannot bo mave then five bustness days prior to or 90 days after
the date of fiMlng.)

Note; 1fthe date inserted in this block dacs not meet the applicable swtutary filing requirements, tis date will not be listed s
the document's effective dats on the Dopartment of State's regords.

ARTICLE VL: Other provisions, if any,

EEOUIRED SIGNA ” B%/\_}

Signature of 2 member or #n authorized cepresentative of 8 member.
This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware tha! any false informution submiited in o docurnsnt 1o the Department of State
constimtes a third degree felony as provided for in 6,817,155, F.S.

/’AMLH K. L‘LHR.

Typed ar pristed name of signee

Filine Fies.
$125.00 Filing Pec for Articles of Qrganization and Dexignation of Replstered Apent
S 30.00 Certlficd Capy (Optional)

§ 500 Certificate of Status (Gptionsi)
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