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COVERLETTER

TO: New Filing Section

sumecr: M, C HAEL E WEfT

Nume of Limited Linbility Company

The enclosed Articles of Organizanon and tee(s) are submitied for filing.
Please return all correspondence concerning this matier to the follewing:
I/L/é_:- 5 7

Name of Person

M CHAE!  E.

£ WEST Sce/PloR _LLcC

Firm/Company

M. CHNARES

[ OO CoMmMERC, Al DR
Address
IA/IIARFASSEL FLOR. PA 32 3/0
Citv/State and Zip Code
@ GAra L. C oM

M elIABRES, WVEST SCa/P7TOR

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

For further information concerning this mwatter, please call:

MICHRE! F. WESTu 950 ) 322 ~ /745
Davtime Telephone Number

Area Code

Name of Person

$160.00 Filing Fec,

Enclosed is a check for the following amount:
DS 125.00 Filing Fee S$130.00 Filing Fee & S135.00 Filing Fee &
Certificaie of Suatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)
"_‘:‘:
Muailing Address Street Address . E:
tew Filing Section Nuw Filing Section .. S
Mhvision of Corporations Nivision of Corporations oo
P.O. Box 6327 Clition Building S -—
Tallahassee, FL 32314 2661 Executive Center Circle T FT

Tallahassee, F1L 32301 -
- R}

Division ol Corpuerations
Scg /ProR LLC

U714



ARTICLES OF ORGANIZATION FOR FLORIDA EINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name o' the Limited Liability Company is:

M CHREL F. WEST Scw/P/7o0R L L£C

(Must contain the words “Limited Liability Company, “LALC."or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Muiling Addiress:
[ODA_CoMmERC A/ IR P.o.Rox [RI2%
TA/AHASSELR, — ~/ TALBNASELE,
24 %70 33 3. {77

ARTICLE LTI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Flortda regisuration.)

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

M CHAE, E. Ww&EST

Name

/06 CommeR C AT DR
Florida street address (P.0 Box NOT acceptabie)

TALARASSEEL, ] 3R 208

Civ State Zip

Having been named us registered ugent and 1o acoept service of process for ihe nbove stated limited liability company ai the
pluce designaied in this certificate, | heveby aceept the appoiniment us registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties. and |
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 603 F.5.

Rcms!cnd \uem s Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of exch person authorized Lo manage and control the Limited Liability Company:

Name angd

ANMBR" = Authorized Member

= vianage - - ~c 5

NG (2 M CHAE! L. WEST
P-o . BoX 13 994

TAILAKAG SEL, LY '

&34

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(11 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: I the daie inseried in this block does not meet the applicable statwtory fiting requirements. this date will not be listed us

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Osher provisions. ilany.

RE( i|l|BEI) SIGNATURE: i

Signature of a member or an authorized representative of 0 member,
This docement ts executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
[am avware that any false information submitted in a document to te Department of State
constituies 2 thitd degree felony as provided for ins. 817,155, F.S.

Mic HAEL E WEsST

Typed ur prinicd name of signee

I.“”'”". E!‘ s

AU Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.0u Certified Copy {Optional)
300 Certificate of Status {(Optional) C
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