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COVER LETTER ¥
S,

TO: Registration Section . TALL Avsrere

oo ot

Division of Corporations

sussect: _ Mane |l MQ_@_L;/ LLC
Name of imited Liability Company

The enclosed Articles of Qrganization and fee(s) are submiucd for filing.

Please return all correspondence coneerning this matter to the following:

Dautr.l—f Mepedl! |

ame of Person

Firm/Company

242 A Perey st

Address

Weskuille FL - zedld

or (urther information crnicerning this matter, pleas: call:

'Qfd.ﬂ?t__l/_nawu'/; s 8§50\ 702 OLp3

Name of ['ersan Arcu Code Dyovizae: zlephone Number-

Enclosed is a cheek for the foliowing amount:

DSIZS.OO Filing Fee $130.00 Filing Fee &
Certificate of Status

155.00 Filing Fee & £160.00 Filing Fee,
Certificd Copy Ceriificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Scction

Division of Corporations Division of Corperations
P.O.Box 6327 - Clifton Building

Tallahassce, Pl 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mancll — Measpnry A<

(Must end with the words “Limited Liability C%pany, “L.L.C,"or “LLC)

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

Principal Office Address: Mailing Address:

2904 A Perry ST Sh ¢
Loestolfle FE ’:h._;/_m[

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Regisiered Agenl. You must designate-an individual or

another business entity with an active Florida registration,)

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

D&i[}? Mea n C«r'//

Name

29?2  w ey ST
Florida street address (P.O, BJY.‘(’E_Q‘]: acceplable)

tesbitle . _ KL Gy
City Nruie _ Zip

U'ging bs 2 named as regstered agent and 1o accept s.rrice of process for the above stated lrsiited fiabificy = apaay ar the
place desizncizad in this certificate, 1 hereby accept the appeintmes; as registered agent and agree (o aci in ihis capacity. 1
Jurther agrav ro cusnly vk the provisions of all statutes rel'.su o the proper and camplete perforsnarce of my dutics, and ]
am Jamiliarvith ond e the obligations of my posion as reg:iered agent as provided for in Chaprer 603,°F. 3., '

Registered Agent’s Signature RE‘QUiRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company@ B - 9 Py 9. q
IV

T . Name and Address; .
Al . S -
ANMBR" = Authorized Member T;;“ 41,1 e - SHAYE

- "MGR" = Manager
ﬁi%t__ﬂimuﬂ -MGL Aot
e 5TV AL

M &R

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(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: 1fthe date inserted in this black does not meel the applicable statuhry filing rcqulremems this date wiil not be listed as
the document’s effeetive duie . the Depariment of Siate™s records,

ARTICT L VI Other o onistons 1 oy

L % - —— .

b hature of 1 member or an authorized representative of a member.

This document is executed in accordance with section 635.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Do ey Heanc tl

Typed or printed name of signee

iling e
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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