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COVERLETTER

D New Filing Section
Division of Corporations

SUBJECT: %Lﬁ %_(L\{\xc N (L (j

Name of Limited Liabthty Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please teturn all correspondence concerning this matier 1o the following:

Ovdoeel Necame. N ter <

Name of Person

L Qﬁl\{\‘\f S

Firm/Company

A NGEO o a\a O\("Qfﬁa \

Address

e aniiee SO O

City/State and Zip Code

E-muii address: {to be used for future annual report notification)

" For further information concerning this muiter, please call:

micmel Warst  wcw®  Hob-2a9%

Name of Person Area Code Davtime Telephone Number

closed is a check for the following amount:

En
/

@S 5.00 Filing Fee £130.00 Filing Fec & $135.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Swatus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Niume:
The name of the Limited Liabiliiy Company is:

{(MUSLCONLaIn wie wurts  LAMIed Liapity company, “LL.C.7or "LLCT)

ARTICLE I - address:
The maiting address and street address of the principal uifice of the Limited Lizbility Company is:

Principul Office Address: Muiling Address:
d
\:&)LQQ_ Orala QA ° \a\ ReViat

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{‘Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

777 ‘Clﬁ'a’-ﬁ// /AJ/S (

Name

1360 Ocals g/ " 1al

Florida street address (P.O. Box NOT accepiable)

Talbhesee (1 22504

Citv State

Having been named o5 regisiered agent and to accept service of process for the above siated limited liability compuny ai the
place designated in this ceriificate. T hereby cocepi the appoiniment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all stauutes relating 1o the proper and complete performance of my duties, and |
am familicr with and accept the obligutions of myv position as registergd agent as providedf07C'hapler 603, F.5.

%/z/ . %z/’ ]

Registered Agent's Signgmr‘é (REQUIRED)

f .

(CONTINUED)




ARTICLE [V-
The name and address of each person auihorized to manage and conirol the Limited Liabilily Company

Nume ynd Address;

Title:

"AMBR" = Autherized Member

"MGR" = Manager \ )b
\F)\Ly )] (\\'_\\ e G \’*}‘ \

L“\\ Jnoe\ \\; V

SNERaY

(Use antachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannoet be more than five business duys prior to or 90 days sfter

the date of filing.)
Note: [ the date inseried in this block docs not meet the applicable stawtery filing requirements, this date will not be listed as

the document’s effective date on the Deparument of Siate’s records.

ARTICLE VI1: Other provisions, if any,

Hnn“;QsIC\'nURh/ Z
3 / /4/,,

Signature of & member or un .:ulhurucd repr esentative of a member.
This douumnl 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false mformation sulenitied in a document 1o the Departiment of State
constitutes a third degree felony as provided for in s.517.155, F.S.

7.0 poaat HusT

Typed or printed name of signee

Filine Fees:
S122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional}
§ 5.0 Certificate of Status (Optional)



