[

L Hpcoisuaob

(Requestor's Name)

RN

S— 100302557971

(City/State/Zip/Phone #)

[] pick-up [] war [] man

[ ]

agE 1 T--01030~-0c4  ##170. O
(Business Entity Name)
—
> T
el ) =4 -
Tho=
{Document Number) Dl :_:_: .
:.):l':-:'. N 3
pl @
e el
Certified Copies Certificates of Status My "zﬂ 3
- I3
I ¥ — f.'
© . “a
¥ -
Special Instructions to Filing Officer: ™

Cffice Use Only




COVERLETTER

TO: New Filing Section
Division of Corporations

suJecT: {Noore 8 fovlg (‘ooli{ﬁaﬂé !‘L’a“' LicC

Narme of Limited Lisbifity Company

The enclosed Articles of Organization and fee(s) are subrnitted for filing.
Please retum all correspondence concerning this matter to the following:

/P\a N mand Alaw M QYA

Narre of Person

FimmyCormpany
2333 Cawelle (ane
Address
r‘ - I ‘C . (JQ . o

7 City/State and Zip Code
_rfavinags oM @ ke Cana
E-meil address: (to be uded for future annual report notification)

For further information concerning this matter, please call:

“Vayoasd Moge G20 1Sl ~Q237

Narre of Person Area Code Daytirre Telephore Nurrber

Enclosed is a check for the following amount:

Dm 25.00 Filing Fee ]:Ism.oo Filing Fec & $155.00 Filing Fee & $160,00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tatlahassee, Ft 32314 2661 Exeautive Center Circle

Tallahassee, FE 32301



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

(Must contain the words *[.imited L.iabil
ARTICLE Il - Address:

Moore & Mode Conline and H(’CE* L(C

Compaeny, "1..L.C.," or “1.1.C.™}
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
15
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Mailing Address:

2QAY sy
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Commpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The narre and the Fiorida street address of the registered agent are:
Name

Florida street address (P.0. Box NOT acoeptable)
. < . -

City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes refating to the proper and compiete performance of my duties, and |
am farmiliar with and accept the obligations of rmy pagi [

ion as regjatered agent 8s provided for in Chapter 605, F.S.

A
7

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and comtrol the Limited Liability Company
"AMBR" = Authorized Momber

Name and Address:
1 MGRE— Manager

g

Pramemad B Mo e

AMOG €

MAtie D ‘mmw

\ o

(Use attachment if necessary)

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

the date of filing.)
Note:

. (OPTIONAL)
(1f 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 document's effective date on the Department of State’s records

If the date inserted in this block does not meet the applicable statutory filing requirernents, this date witl not be fisted as
ARTICLE VI: Other provisiors, if any

S

$ 5.00 Certificate of Status (Optional)
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1—_1‘ ae .
reof a member or an authorized representativeaf a mamber. e "; rE; .
Thnsdoc.nn’eﬂns:exeumd in accordance with section 605.0203 (1) (b), Florida Statutesn * . .
1 am awere that any false information submitted in a document to the Department of St ., 72 fe
constitutes a third degree felony as provided for in5.817.155, F.S, ar =
—u -
. jmnrb] A MNoobe o=
Typed or printed name of signee = '2’.\
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)



