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COVER LETTER

TO: New Filing Seetion
Division of Corporativns

HUIHILIHBﬁl%Q__B\n_DTLE_ /,{ ((

Name bf Limited Liability Company

The enclosed Articles of Organtzation and Tee(s) are submiticd for fiting,
Please return all correspondence concerning this matter Lo the following:

Migie Blnowd

Naml’ of Person

%(lmowa (L C-

Firm/Company
10 Batsswad (o
Address

T (= 272309

Citv/State and Zip Code

E-mait address: (to be used for future annual report notification)

For further information concerning shis matter, please call:

MrLL me’!){abi 0222~ (01t

Name of Person Area Code Davtime Telephone \'umbc.r

Enclosed is a check for the following aimoeunt:

B&(ES.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Staus Cuertified Copy Certificate of Stalus &
: {additional copy is enclosed) Ceriified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Dhivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taltahassee, FL 32314 260! Execuuve Center Cirele

Tallahassee, FIL 32301



ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MM)\L {%O.MDLC\/\ LLC

(\lust contuin the words “Limized L. iability Company, "L.L.C" ar "LLCT)

ARTICLE I - Address:
The mailing address and stzeet address of the principal office of the Limited Linbitity Company is-

Mailing Address:

Principal Office Address:

oo Racvsdd 00 AL

Tl O B2R0G,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an setive Florida regisuation.)

The name and the Florida street address of the regisiered agent are:

My B Ol

Name

T Goasdey @

Flonda:truudd[us {P.O. Box NOT acceptable)

N ce . 32304

Ciy State Zip

Having been named s regisiered agentand (0 accept service of process for the above stated limited liability company at the
place designated in this ceriificate, | hereby accept the appainiment as regisiercd agenat and agree (o act in this capaciy. |
Surther agree to comply with the provisions of all swetes rc'fmmgf to the proper and compleie performance of my duties, and |

am fumilicr with and accept the obligntions of my position el ayent as provided for in Chapier 605, F.5..

A

“Registered Agu/rs Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authosized to manage and control the Limited Liability Company-

Tity; Name and Address;
"AMBR" = Authonized Member

"MGRT = Manager LM V‘_\\,Qu* {éa\mc_u
(O H.LL,\/.,%N \\N L//{\)
M Cl (2/ TAL Z( . 323049

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 duys after

thu date of tiling.)

Note: [ the date inserted in this block does not meet the applicable statvtary filing requirements, this date will not be listed as

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

ARTICLE VI: Giher provisions, i any.

Signature Of tlll.‘tllh(.‘l or an .lutt rized represent: ive of a member,
This t‘uuumnm is exccuted in accordane wnh seetion 605.02035 (1) (b)), Florida Sialutes.
[ @m aware that any false information submitied in a document (o the Department of State
constitutes a third degree feiony as provided for in s.817.135, F.S.

Moo, e mibiey

Typed or printed name of sinee

iline Fees:
125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
30.00 Certified Copy (Opticual)
5 5.0 Certificate of Status (Optional)

£-d:AS ithe

IR N

1

(1



