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COVYER LETTER

TO: chistrntion Section
Divisien of Corporations

SUBJE(.ZT: Qe L,Q\JQ, —WQ(\‘?)&JF\'GBO(\

Name of Limited Liability Company

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

. Please return all correspondence conceening this matter to the following:

Morbin Milks

Name of Person

Firm/Company-

3842 S0) Cioy St

Address -

Port Sant Lu(jﬁ 3{@53 : Flonda.

City/State and Zip Code

Cmail sudieir (to be used r future annual report notiﬁcalion) i
For further information concerning this matter, please call:

Vadgn Miller w631 894 -5954-

Wame of Person - Area Code Daytime Telephorie Number

Enclosed is a check for the fol)éwing amount:.

D$ 125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
, Centificate of Status Certified Capy - — Ceriificate of Stalus &
. : (additonal copy is enclosed) Certified Cony

Street Address

Mew Filing Section
Divisionof Corporations
Clifion Building -

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

New Filing Section
Division of Corporations
P.0O.Box 6327
Tallahassee, . 323 14

(additional copy is enclosed)



ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nnmel‘.
The name of the Limiled Liability Company is:

Oe. Lol \mne«rﬂrahon [l C

(Must end with the words “Limited Llabmty ffompany, “L.L.C.," or “LLC.™)

ARTICLE IT - Address '
The mailing address and street address Df'the prmctpal ofﬁce of the Ltrmtcd L:ab:hty Company is:
Mailing Address:

342 1 Qv
Yot Sqant hude, Fl

I’r;n cipal Office Address:

_ 2842 Wy S
Yo 'm-p 3

ARTICLE I - Registered Agent, Reg:stered Office, & Registered Agent’s Slgmture
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual o

another business entity with an active Florida reg;stranon )

The name and the Flarlda street address of the registered agent are;
( b(

Mavlon.

- Name

AWUZ  SW C@m St

lorida street address (P.O. Box NOT acccyﬁale)

ot Sad hge FL 39953
City ' -

tate Zip

Vaving beav named as régistered agent and to accept service of process for the above stated limited fiability campany af the

piace desiznated in this certificate, | hereby accept the appointment as registered agent and agree io- ack in (s capacity. [
Surther agree 16 camply +'th the provisions of all statutes relating (o the proper and complete performance of my duties, and 7.

am jamiliak \viih cnd gees ol the obhgauons of my position as registered agent as provided for in Chaprer 603, F15..

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member ’
"MGR" = Manager

M@kﬂ.ﬁf ”71/ | W‘Lm St
- Pt ot hude, FLy 3495

(Use attachment i necessary)

ARTICLEV; Effective date, if other than the date of filing: .{OPTIONAL) -
(If an effective date is fisted, the date must be specific and cannot bc more than five business dnys prior to or 30 days after

the date of filing.)
Nate: 1f the date inserted in this block does not meet the applicable stabtory ﬁl ing requirements, this date wi 11 not be hsted as

the 'dacument’s effective date on the Department of Siau, 8 records,

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE: ; %E

Signature of ¥ memher or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (l) {b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a thicd degree felony as provided for ins.817.155, F.S,

Marlon, Melker

Typed or printed name of signee

Filino Fees;
5125.00 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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