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COVER LETTER

TO:  New Filing Sectivn
Division of Corporatlons

SUBJECT: M \\’e,\\ PEQ_D cx s L.\—QJ

Name of Limited Liability Compeny

The eaclosed Asticles of Organization and fee{s) are subinitted for Giing.
Please return all correspondence concerning this matter to the following:

,M\\’o\gda .B-c:\\.)\iukJS

Name of Person

M\ AL ; Ib?c.:ﬂ!i& L‘L;:
Firm/Compan

\Z2 W Relvede

Address

L,Q\L;.Lauo\ S 33R%n A

City/Siale and pr Code

. B-mall sddress: (to be uscd for future ansual repont notiGeotion)

For further in!'ormntion concerning this matter, please call:

M\r‘audq 3(—_\}_&&5:( (8'6'77 ) \qu 05 \ U)

Mame of Person Arca Code Daytime Tclephonc Number

Enclosed Is a check for the !‘q!lowing amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certi8cate of Status Certified Copy Cenificate of Status &
(edditlonal copy is enclosed) Centificd Copy
(additional copy is cnclosed)

Malline Addgess Strect Addresy -
New Flllng Sectlon New Filing Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Bullding -
Tallahassee, FL 32314 2661 Exccutive Center Circle o

Talichassee, FL 32301



.ARHCIE OF ORGANEAHONFURFLORIDALMIED LIATHLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabllity Company is:

M\ﬁ'c,\\ V’ﬂ:bc@ncf\ L\

{Must contain the words “Limited Liability Enmpnny, “L.L.C."or"LLC.")

ARTICLE II - Address:
The molling address and street address of the principnl office of the Limited Liability Company ls:

: Maiting Address:

AZZ 0O Beledest L \ 22 W Borlueder?. Sieect
- ALZ03 '_Lc‘mm“'s‘:‘l'_@g O

ARTICLE III - Reglstered Agent, Reglatered O[me, & Reglstercd Apent's Sipnsture:
(The Limited Liability Company cannot serve as [ts own Registered Agent. You must designete an individual or
another business eatity with an sctlve Florida registration.)

The name and the Florida street oddress o:th}rxutmd ageal are:

Maranda Nen¥nb

Name

1237.= € Edacwood Onve.

Florlda street address (P.O. Box NOT n\:cﬂ;lnhle)

| albeland ©L 2,320

City Siate

Huaving been namned as regisiered agent and (o accept service of process for the above stated limited liability compary at the
place designated in this cerlificats, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree fo comply with the provislons of all statutes relating to the proper and complete performanca of ny duties, and |
am fam{liar with and accep! the obligatfons of nty position as registered agent as provided for in Chapter 605, I-.S..

/Eﬂmﬂ Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
Thbe name and address of cach person authorized (o manage and conlrol the Limited Liobllity Compuny:

: Nomc and Adilress;
Lo lowck2 4 33
WASE

"AMBR" = Authorized Member

“MG!E' = Manager

07
MER w5
=Y
loaVeto I lri' y
(Use attnchment if necessary)

ARTICLE V: Eficctive date, If other than the date of filing: . (OPTIONAL)

(If nn cffective date Is Jsted,

the date of {lling.}

the date must be specific and cannot be more than five business doys prior to or 90 days afler

Nofe; If the date Inserted in this block does not meet the opplicable statutory filing requirements, this date wiil not be Iisted as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURLE / ..
S!gnW an outhorized representative of o member,
This docum

ed In accordance with section 605.0203 (1) (b), Florlds Statutes,
I am oware (hat any

y fhlse information submitied In a document to the Department of State
constitutes a third degree felony as provided for in 5.817. 155, F.8.

Mixam;_l SPnking

Typed or printed name of signee

_ Elling Fres;
$125.00 Filing Fee for Articles of Organization ned Designation of Registercd Agent
§ 30.00 Certificd Copy (Optlonai)

$ 5.00 Certificate of Status (Optional)
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