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COVER LETTER

TO: Registration Sectien

Mimi of Corporations

(%2
SUBJECT: ""‘D\Cl&(\ Vears  LLC

Name of Limfted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Prcbar O Y elardend

Name of Person

FirmvCompany

\ 48 Rey ¥d

Address

au ey, P 2k
1e and Zip Code.

dc\q b€¢£ Zld,{”w frna ] <o

E-mail address: 15 L+ used fo. tuture annual report notification)
For further information concerning this 1.2, nivase -;;;.{;
, ‘ - C e o
h’\bw*—&}\‘@fi'_m(_gﬂ ) S6 (=913 [
Nare of Person Aren Code Daytime Telephone Number

Iinc/loscd is a check for the following amount:

B{Zim} Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & §160.00 ¥Filing Fee,
Certificate of Slatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MUI Cs'd(ﬁ—é‘p’\ Y~€ M_Ql L‘(’C

{ (Must end with the words “Limited Liability Company, “L.L.C.;7 or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Moailing Address:
V'S VQE“:] R 4 Sty L
&gju.;w%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannot setve as its awn Registered Agent. 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:
- %Qf‘(ﬂ oo MEFe At

Name

ARS QC‘/"L Q‘—B

Flo-da street address (P.b. Box NOT acccptablc)l
N UWUPE Pl » 3
1

City State Zip

Having been named as regixtered agen: ead o accept service of process for the above staied limited liabifiny Conecoparthe
place designated in this cervficate, | e 2By accept the appoiniment as registercd agent and agree 1o act in fisy cpacity. | N

" further agree 10 comply with the peovisions of all statutes relating to the proper and complete performunce of # 1 duries, und ¥,
am fomitiar with and accept the obligations of my position as registered agent as provided for in Chapter S :

éz,,\,)w—e—'_ S
Registered Agent’s Signature (REQUIRED) = {.‘ : "%

. .l"::f—'-‘r'_. E__t ;:’:

s N b -:

(CONTINUED) e -y e
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ARTICLE TV.
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I‘i!lgu
"AMBR" = Authorized Member

et g W e/

) C‘ﬂl

(Use attachment if necessary)

ARTICLE V1 Cffective date, if other than the date of filing: (OPTIONALY

¢If 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: [fthe date inseried in this block does nol meet the applicable statutory filing requireme. is, this date will not be listed as
the document’s effective date on the Department of State’s records.

i&lﬁl&;\‘il:()&f\r{rovisions,i\finy. k‘éu‘!‘a_\ %,u\s \er.-ggg o "h,\ }\,[ S’\'?_Lb

AYe- (3N

REOUIRED SIGNATURE:

whbor Q. W%u_&\/"

Signature of a member or an authorized reprcscntauve 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
constitytes a third degree felony as rovxded forins. 817 155, 1.8,

ﬁﬂ/")’f/\ Cj’l,/‘!»r\

Typc‘d or printed name of signee

Filips Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 31.00 Certified Copy (Optional)

§ S5.00 Certificate of Status (Optionaf)
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