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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: M JM M@J C.‘] how | LLQ

Narme of Limited Liabiléty Company

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

Please return all correspondencs conceming this matter to the following:

ch\x\tm\ Ho(no(jrt/

Name of Person
Firm{Company
Address

;@c&@u‘a&m RRIRAN

E-mail address: (to be used for future annual report natification) o

For further information concerning this matter, plesse call:

. o -~ Iy
-3 | ":1
- "
H \ WY Q<I/l SLI {n§<? R . -
Name of Persan Arva Code Daytime Te}ephone Number _‘_’f R
Enclosed is & check for the following amount; - g
[Js12500FilingPes [ 813000 Fling Fao& [ ]5155.00 Fling Fec & $160.00 Filing Fee, N
Certificate of Status Certified Copy Centificate of Stetus & PR
(additional copy is enciosed) Centified Copy - -

(additional copy is cncloscd)

Maijing Address

Streef Address

New Filing Section New Filing Section
Division of Corporations Divizgion of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314

2661 Executive Center Cirele -
Taliahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

UM Masodbon W

{Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE Il - Address:

The mailing address and sisect address of the principat office of the Limited Liability Company is

K12 Sl Qoo 12<

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Signatare:

(The Limited Liability Company cannot serve as itx own Registered Agent. You must designate an mdwndual or
another busincss entity with an active Florida registration.)

Mailing Address:

ttz'\.
M'MMﬂM‘Rﬂﬂ, '

The name and the Florida street address of the registered agent are:

Florida street address (P.0. Box NOT acceptable)

Cily State Zip

Having been named as reglisiered ageni and 10 accept service gf process for the abave stated limiited lability company ai the
place designated in this certificate, | hereby accept the appoiniment as regisiered agen: and agree fo act in this capacity. |
Jurther agree 1o comply with the provisions of ali statufes relating (o the proper and complere peiformance of my duties, and !
am famifiar with and accept the obligations of my pusition as registered agent as provided far in Chapier 605, F.S.

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lmbﬂny Company:

"AMBR" = Authorized Membor

"MGR" = Manager Mc“& ‘

(Use attachmeant if necessary)

ARTICLE V: Effective date, if other than the date of filing. / (0PT10NAL) C
{if an effective date is listed, the date must be specific and cannot be mSre than five business days prlor to or S0 days after
the date of flling.)

Note: 1fthe date ingerled in this block does not mesi the applicable statutary filing requirements, this dato wﬂl not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any. /

pd
prd

REQUIRED SIGNATURE:

-

Slgnﬁre of a member g an lumozﬂ representative of a member.

This document js executed in accordance with section 605,0203 (1) (b), Flond.n Smtuﬁs.
I am aware that any falee information submittedin a dooument to the Department of State
constitutes a third degree felopy as provided fog in £.817.155,

Typed or printed name of signee

Efling Fers;
$125.00 Filing Fee for Avticles of Organization and Deslgnation of Registered Agent
$ 30.00 Cerrified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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