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COVER LETTER

TO: New Filing Section
Divixion of Corporations

SURJECT: "/O(A/C"\f‘bj }/‘* Q‘”W//' éécﬁ.ﬁ_

Namw ufl_lm t.d I. 1.6-'”\ Cump

The enclused Articles of Orgamzation and tee(s) are submitted for Hling.
Please return all cortespondence concerning this matter o the following:

ﬂ,t,,,e/é///ww/

Name of Person

/L/oww.f/"/ /euf) /mg L C

Firm/Comp: my

226 Wil ioms 51 p [

Address

2/&4&558? Fé/ RS0 K

City/State ad Zip Cede
qumf—//rmnc/@ (e 9 Maw/ o6

E-mail address: (1o be used for future annual report notiticaton)

For further intormation concerning this matter, please call:

[an /‘/owar/ W 550 |\ DlO- Jo54

Name of Person Area Code Paytime Teiephone Number

Enclosed is o check for the following ameunt:

m&ZS‘OU Filing Few D\I 30.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntitied Copy

{(additivnal copy 15 enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Talinhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COM PANY

ARTICLE L - Name:
The name of the Limited Liabiliiy Company is:

Mok HPPY /{»m%h (LC

{Must contain the words Lumited t’fabzluyCompuny, ey e LCT)

ARTICLE I - Address:
The mailing address and sureet address of the principal office of the Limited Liability Comnpany i5:

Principal Office Address: Mailing Address:
?JC Ly //,r,,.,/!q? g{ 4//}/ ZA6 M//M{.A‘f 5’% gﬂ% /
T Toldl L 22 3e] TRITEe 23723

ARTICLE 1§ - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve s 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 agens are:

Zézkﬂ/r'//ézﬂ/%£7bvz;/€/

Name

22 ¢ 1 lram 57" ﬂf%i

Florida sireet address (P.O. Box NOT ucceptable)

Tl FL  2A%F03%

City State Zip

Having been named a3 regisiered agent and 1o accepi service of process for the above stated limited liahilite company at the
place designuted in this certijicate, [ hereby uceept the appoiniment (s registered agent and agree o dcl in this capacicy. !
Jurther ugree o comply with the provisions of all siatwes relating to the proper and compleie performance of my duties, and |
am familiar with and accept the ohligations of my position ps reyiggered agent as provided for in Chapier 603, F.5.

A,

Reaistered Agent’s Signature (REQUIRED)
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(CONTINUED)
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the date of filing.)

ARTICLE 1V-

The name and address of each person avthorized to manage and controt the | imited Liability Company
Titls:

"AMBR" =

Authorized Member
"MOR" =

%, ‘ .,/ & Houng /
= Munager y

J24 b_//////a(/’tg f%ﬁfﬁl /

Fa 4 .
Tl FC  AIFT

(Use atiachment if necessary)

ARTICLE V:

EfTective date. if other than the dine of filing

(QOPTIONAL)
If an effective date iy listed. the date must be specific and cunnot be more than five business davs prior to or 90 days alter
I I
Note:

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

If the date inserted in this block daes not meet tie applicable statuiory filing requirements, this date witl not be histed as

ARTICLE V1 Other provisions, if any

3125

3

5.00 Filing Fee for Articles of Organization and Designation of Reyiste red Agent
0.00 Certificd Copy (Optional)

00 Certificate of Status (Optivnal)

waws ) [ 7.7

Hl;,ll.nurc of 1 member or an authorized representative of a member.

This document is executed in accerdance with section 603.0203 (1) (b). Florida Statutes
[ am aware that any false information submitted in a document lo the Depariment of State
canstitutes i third dc_t,ru. feton

y ag provided for in s.817.135, F.5.
anm/ff— /;:wr/c-f/

Typed or printed name of signee
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