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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q)Clbﬂﬁ”f anlﬂ("/l Se’rv IVE /(CJ

Name of Limited Llatullly Company

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

Please return all correspondence concerning this matter Lo the following:

Cabriele. W lliams

Name of Person

Firm/Company

A0TY MidyeHe, Read apt 5l

Address

NaMlahosser. FL 3220
City/State and Zip Code
aah2 ?wwksdxi & Uuahod - L onA

E-mail address: (16 be used for future shnual report notification)

For further information concerning this matter, pleasc call:

Gob rielle W 350, 994 A0S0

Name of Person Arca Code Daytime Telephone Number

EEnclosed is a check for the lollowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Fiting Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiondl 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

Tatlahassce. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
mer elle U eanine, Service LLL.

( ust end with the words *“Limited Lmbﬂuyﬂompanv “LLC,"or “LLC™)

The mailing address and streer address of Lhe principal office of the Limited Liability Company is
Mailing Address:

ARTICLE ) - :\ddrcss
rincipal Office Address:

Princi i
cib'lfé M‘Eggg' e, Rond net 5l
Tl onneser, FL 2 QAD) "

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

another business entity wnh an active Florida registration.)

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

Gabrielte Wil Guns,

2

2074 M d\u ¢ e Rd
Florida street address (P, 0. Box NOT uc.ccphb[c)

Jallabhhasser &L 393‘34 e
RA

City State
Heaving & o ptamedd o v q'.srer'ﬂ(. agcmand t accept service afpmceasﬁ)r the cbove st ilmeied labilicy company at he..
plae 7r{ w-gm* fin tris certificate, | herelby accept the appointment as regisiered agent ong gavee io act in 0as capacity. |
Juriier agros o o nn Sk the provisions af ull siacutes relating o the proper rnd compl e poertormance of my dities, and |
am famingsssivrand weessl the obligations of my pasis registered agerst as proviged for in Chaprer 603,-F.5., )
) '- '
. e
Regi d}d Agent’s Signature (REQUIRED)
—
’ 2
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; REGUIKED SIGNATURE:

The name and address of each person authorized 1o manage and contred the Limited Liability Company

ARTICLE V-
V’} e ﬂud A “drgss.

Title:
"TAMBR" = Authorized Member
. "MGR" = Manager

Cuabrwlie, b\)ﬂJiW&
0o F3)

MG R :
‘ : AL, 220

{Use attachment if nccessary)
(OPTIONAL)

ARTICLEYY: Effective date, if other than the date of filing:
(If an cffective 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 inseried in this block does not meet the applicable slatutory I‘]-n;; requirements, this date will not be fisted as
the document” s effective date on the Department of State’s records

ARTl(l L VI: Other provisions, if'any.

or or an autherized representative of 3 member. —
-
L

Slghh‘-ufw o
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules,
I am sware that any false information submitted in a document to the Department of Statd

constitules a third degree felony as provided for ins.817.155, F.S

riedle Wil ams

Typed or printed name of signee

Filing ¥ecs:

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

€21 Uy 82g

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