{(Requestcr's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pckur ] war [ mar

(-Business Eﬁty Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HILRTAUEHICHARD

600289174946

04/06716-~01005-~010 #1300, G0

Ty e -
I bl .
T g) r({%
g AR
3 "f‘ o i Tt
v ] o
o' ]
g o |
b o) 4
o o= t
L =
Al e v
=1 0
et e
produWO & o
Rl [eg)



COVERLETTER

TO: Registration Section
Division of Corporations

sussect: MuRE & SoNS LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N[LL“-\M :\-D"ff\i iVl\Jp.’_ffll_r

Name of Person

FirnvCompany

1123 EvA 77

Address

Pscarquay, NJ. 0895 Y

lCity/State and Zip Code
ZRAX12PD BTLLE OPT ONLINE . NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BAYAN T MURETT o 130 , 261-2b2 4

Name of Person Area Code Daytine Telephone Number

Enclosed is a check for the following amount:

D$l25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MURF & SONS L-L.C.

{(Must end with the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(23 _EVA ST

1123 EVA ST
Fisc NI pgBgc4 p2iSC_NJT o8BSk

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limifed Liability Company caimot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Ho3e

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

SEYHY Ty,

B3

BRYAN MuRerTT 3
Name g -;u

13204 LAcAWAY CT. a7
Florida street address (P.O. Box NOT acccpt_abIE) r:? { ?;
33579 S ¥

" EYe e oy

o

s

RWELIEW  FL
City State

Zip

Huving been nanted as registered agent and to accep! service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree fo comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.,

! %{éistcﬂcd Agent's Sighatufe (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager P
Ampi Wt AM T MveF T
/(23 E/4 SiT
sc. NI o8¢5y

A BR SHELA MvRAITT
W23 £va £
Prse NT 0885y

mGR sevanImuec iz
/320y Lﬁeéwm{ <
RivEevien FL- 33579

'y 6/4 Kri€ 4. M € T

/23 8vA ST
Pi1scaTAWEY ANJ 08845Y

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /4 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannotbe nfore than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document’s cffective date on the Department of State’s records.

N

RS g (Lo Wrfi0

Signature of a membcr an authorized reprcumauve of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Wickiam Toun Mg

Typed or printed name of signee

ARTICLE VT: Other provisions, if any.

E.I. 3 E .

- ~e
T ey [=)
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Cl e
§ 30.00 Certified Copy (Optional) >
' . 1 e T '-
3§ 5.00 Certificate of Status (Optional) » 3 o S
b oy ' .
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