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COVER LETTER

T0O; Registration Section
Division of Carporations

[ )i
SUBJECT: wﬁr A [)Qu\,‘{' U.q LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Pleasc return ali correspondence concerning this matter to the following:

,~_C‘:£u\}f /Y) A,Hr ll'aJ{L)

Name of Person

Firm/Company

2088 L peosod /ecl

Address
/:/é&sjac__ 32307
ﬁty/S!atc and Zip Code

rml fweere 3t (10 be used fOr future annual report notification)

For fi ther infarmetion conce ning thrs matter, ticase call:

e at ( ) R
fiaine of Person -+ Arca Code Daytime Telephone Numoer

Enclosed-is a cheek for the following amount;

D$125 .00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate OFStatus Certified Copy — Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Miailing Address ! Street Address

MNew Filing Section New Filing Section

Divisien of Corporations Division of Corperations
P.0. Box 6327 Clifion Building
Tallahagsee. 71, 32314 2661 Executive Center Circle

Tallahpssee, FLL 32301



ARTICLES OF ORCANIZATION FOGR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liatility Company is:

Mok Adaik U AC

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

ARTICLE H - Address;
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mfulmg Address:
g/ ; A d/f ff%/‘wwc ZZ 2 /’/ Lot
3 23‘

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wnh an active Florida registration.)

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

akledoo

ame

3062%  pharwoo 4 &

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

Talh bssee 1 728 7

City Stato Zin

Havici; b vamed as reistered agent and fo accept service of procass for il above st 4 lisited liability < 1pany at the
Pl designied in this certificate, [hereby arcept the apsointment as registered agent v d agree (o vt in this capacity, 1
Juio s agres o vo wply 24 the provisions of aff stanei: s dlating to thr proper andcom, o le performance of my duties, and |
am gamifiarvith ona e, the obligations of my position as registered agent as provis'e . jor in Chapler G05,-F 8., '

eni’s Signature (REQUIRED)

{(CONTINUED)

Pagelof2




ARTICLE 1V-
The name and address of each person authorized o manage and contrel the Limited Liability Company:

(i : .
"AMBR" = Authorized Member
"MGR" = Manager
AmBR Ceptpud e Ldyn”
! 2 -gf S e | &

Name and Address;

&
— 7
AMBVQ t)[roc.:{-i-;- Ay P
& care
. = )
(Use attachment i{ necessary)
ARTICLE V: Effective date, if other than the date of filing: M . [OPTIONAL)

(Il 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.}

Note, Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the gucument’s ¢ffective daie on the Department of State’s records.

ARYICLE VI Gther provisions, if any.

ird degree felony as provided for ins.817.155,F.S.

Gong M, Ad Jeto )

7 Typed or printed’name of signee

constitutes

Filing 'ees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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