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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _° A'“ﬁ % LLC_/
e olemltcd Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing. -
_Please return all correspondence conceming this mat:sr to the following:

b\C\T\a\(\ \\/\ \c)cl\&\cwﬂ

Name of Person

Hidddon & Wadan R.A,

Flrm!Company

460 Warpe. sx

TolnVassee B\ B7BAZ
City/State and Zip Code

MT\aﬂemmmm;ﬁ\M@ema |

man audreii: (to be used for future annual report notlf'cauon)

For further information cnnccrnmg thts matter, please calk:

Meon toddtd (_a_s____) 128 2a0s

__ NameofPerson - Arez Code Daytime Telephone Number

Epclosed is a check for the following amount:,

125.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $16000Filing Fee,
' Certificate of Status Certified Copy — Certificate of Status &
: " (additional copy is enclosed) Certified Copy
] {additional capy is enclosed)

Mailing Address © Strect Address
New Filing Section . New Filing Section
Division of Corporations Division of Comorations
- PO Bex 6327 - ) Clifton Building -
Tallahassee, FL 323 14 ' 2661 Execunive Center Circle

Taitahassee, FL 32301



AﬁT[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE I~ Name:
The name of the Limited Liability Campany is:

Mpooaeo [.1L.C

’ (Mhstend WIET the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE {1 - Addrcss
, The mailing address and street address of the prmo:pa! office of the Limited Llabllny Company is:

Prmcpal Office Address _ ', . Mailing Address:

AR Ypre) < AACA Tp(ek Sy

. TOWINASSE0 | ¥\ BT o \ "\ AT =
 B2AHAL - . : BB

A RT!CLE N1 - Registered Agent, Registereq Office, & Registered Agent 5 Slgnaturc
(The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individual or
‘ anolhcr business entity wnh an active Florida reglstrauon N

The name and the Florida street address of 1he registered apent are:

A \m T\\ddka\eﬂ (m,\;\\[ ¢

- Name

V’\(ao\ Noiok &Y.

Florida street address {P.O. Box NO'T accept.able)

oo~ By mgam

o o - _ Clty \ State

:”ang bizen named as remsrered agem and 0 accept service of process for the above stated Timited figh u’zr}/cr‘mpany al :}«e

place designaiad in this certrf cate, I hereby accep! the appointmeni as registered agent and agree to- act in this capacity.

Jurther agrai 1o cuwﬂy sirth the provisions of all siatutes relating to the proper and compe'ere performa’tce of my duties, and I .
] umjammar\ ith ond acca)t the obligations ofmy position as registered ogent.as provided for in Cheprer 605,-F. 8.

ey el
A———‘_'.% e

Regisiered Agentie-Signaisd REQUIRED)

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

T-m. . N . ﬁc
"AMBR" = Authorized Member '
"MGR" = Manager

{Use attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of ﬁlmg . (OPTIONAL) -
(If an effective date is listed, the date must be specific and cnnnot be more than ﬁve business days prior to or 90 days after
- |

" the date of filing.}
Note; 1f the date inserted in this block does not meet the applicable stav:tory. ﬁl'ng reqmrcments this date will not be irstcd as o I

he document’s effective date on the Department of State 5 records.

ARTICLE Yl: Other provisions, if any.

REQUIRED SIGNATURE: : : 3 _ o ' J

———— - E |
’ - Signature of & member of ized-repyesentative.of-a. member : . ‘

This document is executed in accordance with section 605. 0203 {13 (), Florida Statutes. :

| am aware that any false information subsmitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.

kc)vf won “HhiAdaleen fé«am e

~ Typed or printed name 0f51gncc

Filino Feegs:

$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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