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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: MX‘ ﬂﬂmrf‘ \

MName ofLimn{ed ['abnhly Company

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

Please return all correspondence concerning this matter-to the following:

ne of Person

Firmy/Company-

3\9} Mk %\mn?d

Address -

IMQ@@Q Pl 2921}

ity/State and Z!p Code¢

ture annual report notnf‘catmn)

U-maif s dreis: (1o be used for

For fusther information concerning Lhrq matter, please ca.ll

\,\LN_QL%JS SEB_JM

Mame of Person Area Code Davtime Telephore Number

Enclesed is a check for the following amount:

DSIZS.GO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
ELCertiﬁcatc of Suatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address - Street Address

New Filing Section . New Filing Section

Division of Corporations Divisionof Corporations
P.O. Box 6327 - Cliflon Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - \lame
The name of the Limited Liability Campany s

Medest Donael 1C

(Must end with the words “Limited Ll}.\blhty Comp%y, * L L.C.,"or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Llab;llty Company is:

Principa] Office Address: Mailing Address:

WA o

1+

ARTICLE III - Repistered Agent, Reglstered Office, & Registered Agent’s Signatﬁre.
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or

another business entity w1th an active Florida reglstrauon )

The name and the Florida street address ﬁa&;gistered agent art\g puy
. Name ] . "'!'*

103 Tk S, Bl

Florida sireet address (P 0. Box H_Q_ acceptable) : " o ?}

Y\\b\m&?@e Fi. | --9@\\ 8% @

City State Zip
‘Having b ramed as régusiered agent and 1o accept service of process for the abuve stated Timited uam}:zju ampany al the
place designaiad in this certificate,  hereby accepithe appoinimeni as registered agent and agree 1o act in 1his vapacity. |

Surther agpove w comply 0 the provisions of afl staiutes relating 1o the proper and complele perforsmance of my duties, and |
nd aees) 4 the obligations of my position as registered agent as provided for in Chaprer 603, F.5. -

el /i

RegisteMd Agent’s Signaure (REQUIRED)

am famifiaririnh o

{CONTINUED)

Pagelofl




ARTICLE Iv- ‘
The name and address of each person authorized to manage and cantral the Limited Liability Company:

"AMBR" = Authorized Member

o Pdm gy
Amngy B e —

(Use attachment if necessary)

ARTICLE ¥: Effective date, 1fother than the date of filing: \O 2" \ \O (OP'I‘]ONAL)

(If an effective date is listed, the date must be specific and cannot ‘e more than five busmess d'lys prior to or 50 days after :
the date of filing.)

Note: 1f the daie inserted in this block does not meel the applicable stat:iory ﬁling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. : '

ARTICLE VI: Other provisians, if any.

BEQU.[REDSIGNATURE /%LZ\ 3

Slgn.\ture of 4 T csann wnan .mu.u.:.ze(f'r'eprcsentmve of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| atn aware that any false information submmcd ina document to the Department of State

constitien - A Amﬁ’av asgrow @7 155, F.S.
A0 '\

‘I'yped or printed nan.. .. signee

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

.PﬁgeZ of2



