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COVER LETTER

TO: Registration Scetion
Division of Corporations

sussect: _Mansa Musa  Forance & AC(Oun\—?r\é)_ LLC

Name of Limited Liability Company

The enclosed Articles of Organizaiion and feels) are submitted for filing.

Please return all cerrespondence cancerning this matter to the following:

bryce Meeks e,

1]
Namc of Person

C TndetSne Domnedn LLC

Firm/Company
P.0. Box TR7tL.
Address

Atlanka , A DODSTT _

Ciry/State and TZip Code

:-ﬂ\:)bDQeP s @ hotvvadh.comn . .

' £ -mail addeess: (to be used (Or future annual report notification)

For further informaion eonee::dng tis matter; 1lcase call:

Bruce Meexs I w(8EO ) 510-6393

Name of Perscn Arca Code Daytime Telephone Number

Ghclased is a cheek for he following amount:
$125,00 Filing Fee D$130.00 Fifing Fee & $155.00 Filing Fee & $160.00Filing Fee,
] : Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address i Street Address
New Filing Section New Filing Section
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 © 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY °

ARTICLET -Name: :
The name of the Limited Liability Company is:

Monsa Muco. Ffaance g Accamx&e% LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE 11 - Address: _ @ e
The mailing address and street address of the prineipal office of the Limited Liability Company is: {"l ¢

' , S i ; ol
Principal Office Address: : Mailing Address: S L O By
IVESRa <3 ]
1y - -
DUO B e aunder LA NE p.0. _bor MBI T 5 e BT
Adlanta, G- 203848 _MMMAM_ RN o
j ' Calr r

T 7,

i

. : <
ARTICLE I11 - Registered Agent, ch,islered Office, & Registered Agent’s Signature: ‘ @ﬁ:’ o
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wnlh an active Florida registration.}

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

Name O (VO\, .V
|S6-ottE Pl D ST A— 131 oo L
Florida street address (P.O. Box NOQT acceplable) ML Losy ( -39’500\
5€ =
= Y State Zip

. Haviou been wiined as reg:sfered agent and to accep1 service of process for the above states ipriee i Y comp :2al the

place dewgnu*ﬂt! in ihis certifiz are. ! hereby accepl the appointment as registered agent «id agree 1o ol in this.ce;. iy, 1

Girheragree 1o comply wiih the provisions of all stanes relating to the proper and coo.plete peqiermaee of : my dAitivs, and |
vt famifiar i cod accept the obligations of my position as registered agen: as g vided for in ¢ l'crpfer S0y, 40007

Fag PN Don L

CRegistered Agdhtfd SignAlum\(REQUIRED)

(CONTINUED)

Page10f2



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name aud Address:
"TAMBR™ = Authorized Member -

. "MGR" = ©
M;M!@h&nag ' . e ye  mMeeks g(L
Q.o oy TN\ .
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of hiling: ' (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

th~ -late of filing.)
MNorer 1the date inserted in this block does not meet the appilcabkc stﬂlmory filing reouirements, this date will not be listed as

ihe -document’s effective date on the Depariment of State’s records,

AXTICLE VI: Other provisions, if any.

e

RECUIRED SIGNATURE:
LA pse N ow. G

Signr&g;e/of o membcr or an Autharized representative of a member.
This document is excecuted in accordance with section 605.0203 (1) (b), Flonda Statutes,
1 am aware that any false information submitted in 2 doctiment Lo the Dcpanmcnl of State
constituies 2 third degree {elony as provided for ins.817.155, F.S.

Broce Moeks  Te .

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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