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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ﬁ?ﬁdf/ﬂ U, S/ dn Rcma (j( ”.'wa Lic

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Aling,
Please return all correspondence concerning this matter 1o the tollowing:

w/'”f'f Hfﬁm;tolfl Rodnguer TR

Name ot Pers

Firm/Company
2303 Ao Quarr g Lane
Address

Santord, £lorida 32273

City/State and Zip Code

E-muil address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

{1),"“(( H(/.dcﬂ(JCL ‘ll}ul( ‘32" ] ggg— 341

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

DS]ES.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & WIGO.UO Filing Fee.
Certificate of Status Certified Copy Certrficate of Stams &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahussec, FL 32301



ARTICLES OF ORGANIZATION FOR IT.ORIDA LIMITED LIABILITY COMPANY

1

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

Mdp(//? Ufﬂ_S;d/} Rfmd(Jf H;'ﬂq LCC

(Must contain the words “Limited Liability Company, “IL.C.0 or “LLC.")

ARTICLE IT - Address:

The mailing address and street address of the pringipal oftice of the Limited Liability Company is:
Principal (Mlice Address: Mailing Address:

X303 Fox Quarey Lanc 2303 Fux (&Q.&.c?c Lane
SAnfard FL 232793 SArked | PL 32773

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liabtlity Company cannot serve as its own 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:

Witic Wesnpnder Rodriger FR

Name

2303 fhx (Duyfg Lanc

Florida street address (P.O. Box NOT acceptable)

S Aatard EL 327732

City State Lip

Having been named as registered agent and to accept service of process for the above siated liniited liabiin- company at the
place designated in this certificate, [ hereby accept the appointment ay registered agent and agree to act in this capacity. |
Jwrther agree to complv with the provisions of alf stanites reluting to the propey and complete performunce of my dutios, and
am familiar with and accept the obligations of my pusition us registered agoent us provided for in Chapier 603, F.S..

AMM’\H\

Registered Agent’s Signature (REGUIRED)

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

Ii!lr. :'lnﬂlllud 3ddl:‘s-
"AMBR" = Authorized Member
"MGR" = Manager

AMBV- W e Bermodpdet Qc‘(_ln:&’dff_, JE
g
Sanfyrd, FC, 3227273
/‘4 (’7 ()‘ :ﬁk’.__/n é&fxz
4

(Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of tiling: 3 /C’ / / 7 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be mere than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements, tlus date will not be listed as

the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

BEOQUIRED SIGNATURE.:

enature 8f a member or an authorized representative of a me
Thisfdocument is executed in aceordance with section 605.0203 (1) {h). Florida Statutes.
Tam aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided forin s.817.155. F.S.

Llllie Bhrndndie Rudrguen g

Typed or printed name of sfhnee

Kilins 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) >
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