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COVERLETTER

TO: Registration Section ‘
Division of Carporations

SUBJECT: ’777& M ST CQVQH’T}WGV LLc

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following;

Jul \ A n’}om'o HCOS"A’)\-

Name of Person

T//!R_ W[SJ Carpm’FQV. LLC

Firm/Company

1S B\or’r& ’kown S

Address

la(\ahassu FL 32230y

CII}/S te and Zip Code

__Bo;_'_cabf’em- ,Q mMail . {ow

S-mail wddress: (to be used for fiture SAnu : *eur notificaiion)

July Antonio }qm%( 340 | 28Y4- “f?%g

Name of Persan Area Code Daytime Telephone Number

Fer further information concerning this maltter, please call:

Enclosed is a check for the following amount:

lﬁzmo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Centificate of Status Certificd 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
1.0, Box 6327 Clifion Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tuallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The M<i  Carpinker LLC

(Must end with the words Himited Liabi)ity‘Campany, “LL.C,"or “LLC™

ARTICLE 1N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Majling Address:

1St Blontstown St »
Talahusser  FL 31304 SAME

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or

another business emtity with an active Florida registration.)

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

':Tu\f ﬂn'h)mo HQQS%U.

Name

1Si7) B(Dn%Jrowr\ st

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

Tallahasser FC . 32304

City Stoe Zip

Heving bies named as registered agent and 10 aceepi tev- o af proces, for the above state.ilimited lability campany at the
place desigaceed in this certificate, I hereby accept the oy alinent a.. 2gistered agent and agree to uct in this capacity. f
Surther agroc s cunnly 50k the provisions af all statu. oo reluding fo 10 ~roper and complete performance of my duties, and [
L tthe obligations of my positior a. - vgisiérod ugent as provided for in Chaprer 605, F.S.. '

am familiar itk and ace]
JolyAnfni Aeo b

F#,Uslu'cd Agen’s Signature (REQUIRED)
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ARTICLE IV~
‘The name and address of cach person authorized to manage and contro! the Limtted Liability Company:
BR" = Authorized Member
Tuly '%ﬁmg VQICDS'» Fo.

"AM
"MGR" = Manager
—15h Btormystpauwn St
_JaMahoast., , FL 372304
{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f 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.)
Nate: !fthe dale inserted in this block cve:s not meet the applicable statutory filing requisements, this date will not be iisted 25

the dacument’s effective date on the Depaziment of State’s records.

ARTICLE V1: Other prot isiens, il any,

REOUIRLD SIGMNATURE: . )
fqﬂ eruo }Q(m"‘k

J U \q
Signature’of a2 member or an authorized representative of a member.
This document is exceuted in accordance with section 665.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constites a third degree felony as provided for ins.817.155, F.5.

TU\U H(\“‘bﬂ;o HQQ)S WLL\

T Typed or printed name of signee

Filing Fees:

$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

Whd 82 a9y
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