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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: meu)ﬁsw D ro-n\gr ») L L (/

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerming this matter 10 the following:

B”\{ . Mo\A‘%c)&\

Name of Person

N\&L(L'.SOQ Brother ¢ L/

Firm/Company

0278 Noth fadeol Hoy #5773

Address

Fyl Lﬂucjeﬁc/cx/e !SFZ‘;/({CI 33 30¢
Med sen (/w/e @ Via oo g om

E-mail 1ddr<.s\ (10 be used for r}{mrL annual report notification)

For further information concerning this matter, please cali:

Clude Moadiv w759 5 367 5959

</ Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

DSIQS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is caclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FLL 32514 2661 Executive Center Circle

Tailahassee, FLL 32301



ARTICLES (‘)FORGA:\' [ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/M&ASO/U @m“\ars LZK

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
(o278 North Federa My (TS North Federa] Hun

FF S 73 L 73
Fhiloadsccdale FL 33 30% Fio Lanwderdale FL. 33308

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 Flonda street address of the registered agent are:

Billy 5 Aladsor
vy

Name

21 Avordele Diive

Florida street address (P.O. Box NQT acceptable)

,‘70!1-’\]{95\}\)0 })c_,f) ﬂ-or.'clc\ 7)%0(06\

City State Zip

Having been named us registered agent and 10 accept service of process for the above stted limited liability company ar the
pluce designated in this certificate, [ hereby accepr the appointment as registered agent and agree to act in this capaciyy. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und [
am familiar with and accept the vbligutions of my positjon as registered agene as provided for in Chaprer 603, F.S..
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ARTICLE 1V-
The name and address of cach person anthorized 10 manage and control the Limited Liability Company:

rl-v | N l:'ll [nll ll D‘I 3 slll I ’:ss‘
"AMBR" = Authorized Member

"MGR" = Manager

/)/uc)r’ L. /Mﬂc[;éo/ﬂ 3r.

AMB R Ol V.
5o NE /% Ave Apd o 24
Ft. tacderelede /L. 33334
AM B Bl T mapison
200 YAV NDALE DRIVL

Po'.-q.i_l-lq.: Ceh £ 17069

}4 MBK T-:re&{l WMag. 500
218 Aoia Dgle OO
’Pomgcno D h L 33069

(Use attachment if necessary)
{OPTIONALY}

ARTICLE V: Effective date, it other than the dute of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this daic will not be lisied as

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

ARTICLE VI: Other provisions, if any.

-

REQUIRED SIGNATURE: .@K é

Signature of a membér or an authorized representative of a member,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Staiutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.5.
Bitly 3. mMPdI§o

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certilied Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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