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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: M rchat! :LV'% Lec

Narme ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted far filing.
Please return all correspondence concerning this matter to the following:

P hael Rvss

Name of Person

IMS;M&C\‘ Kuss  LLC

Firm/Company

na 'm&igﬂgﬁe €D
, . Address -

Ton £l 32304

City/State and Zip Cudf‘

T _um;vqfoﬁfm_'i_ﬁ_m,@mh 00.( 6M

C-mail address: (fo be ured WOr ﬁuurc annual re pm Jhﬁcati_on)

For further information concerning this mafie, please cadl:

Michae] R Hod |, d31-3Y b5

Name of Persan Arca Code Daytime 'I‘e]ephonc Number

Enclosed is a check for the following amount: .
d&?IBO.DO Filing Fee &‘ $155.00 Filing Fee & $160.00 Filing Fee,

D$125.00 Filing Fee
. Certificate of Status —ICertified Copy — Certificate of Status &

(additional copy is enclosed) Certified Copy
. {additional copy is enclosed)

Mailing Address ] _ - Street Address

New Filing Section . New Filing Seciion

Brivision of Corporations Division of Corporations
P.O. Box 6327 = - Clifion Building
Tallahassee, F1. 32314 T 2661 Executive Center Circle

Tallahassce, 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:

Michaty &0 1 ¢

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 1l - Address:
The mailing address and sireet address af the principal office of the Limited Llabthly Company is:

Principal Office Address: ’ - Mailing Address:
vy

h i !\{Lf
pa . 9"

ART!CLE 1 - Registered Agent Registered Office, & Registered Agent’s S:gnature
{The Limited Liability Company cannot'serve as ils own Registered Agent. You must designate an individual or
anather business enmy wnth an active Florida registration.)’

'Fhe name and the F]or:da street addrcss of the registered agent are:’

Muchng F\USS

- Name

(;l Midye e &D

Florida street address (P2 Box HQ]: acceptable)

m-._.Iﬁﬁi.@ff.‘*f_ﬁ riA 43304

- Ciy. : State ) Zip

- Having been Aained as régisiered agent and o accept service o7 process for the abave stated limited liability company o 1'.c )
place des:gna'r’d in this certifivate, { hereby accep! the aprointinent as reg:vtered agent and agree (0-act in this. mpr e/ ’ <
Hurtheragred 10 comply With the provisions of all stdtutes reloting to the proper and complele performance of my «»cies, and |

am famifiar with and acceit the obligations af my poss!wr as registered ageny as provided for in & haprer 605, FN

M./_;&

Regiftered Agent's Signature (REQUIRED)

(CONTINUED),
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ARTICLE 1V-
The name and address of cach person asthorized o manage and contro the Limited Liability Company:

Title; Namg angd Address: .
"AMBR" = Authorized Member :

- "MGR" = f )
MGR xs[;\ﬁe Michoe! Lty

T4 ﬁ ,E_Lﬂ %Q?OL!

LA ) rA

(Use attachment it necessary)

ARTICLEV: Effective date, 1f01hcr than the date of filing: /)\ H/‘ \ { l’ .(OPTIONAL)Y

(11 an effective date is listed, the date must be specific angd cannot be mare thfm five business days prior to or 20 days after
the date of fiting.}

Note: 1 the date insered i this block does not meet the applicable stalutory ﬁlmg requirements, this date wilf not ~e fisted as
the document™, &:'seuive du nr fne Department of State’s records.

ARTI(“LEVI U‘*' rovmw\' tany

RL&MRLQ SICNATURE: oo

%’/mfz’ _

Sngn.lture of » mémber or an authorlzcd representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Stawites.
! am aware that any false information submitied in a document to the Department of Swate
constitutes a thtrd degree felony as provided forins.817. 155 T.S.

Michiae! s

S

Typed or printed name of signee <«

by

Filing Fees; %:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent =
§ 30.00 Certified Copy (Optionnl)

$ 5,00 Certificate of Status (Optional) T
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