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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FT/I’\ < m ST CG.YP\ N ‘\ g L Lo

" = . - N - n
Namc of Limited Liability Company

The enclosed Articies of Organizaiion and {ee(s) are submitied for Aling,
Please return all correspondence concerning this matier to the fellowing:

idlu mﬂhmo ‘L\th‘l

Name of Person

T Vs~ C(Hi)m\'ér Lt

Firm/‘Company

1S B\Qn\ \Qur\ Sy

Address

Tallahgger, FL D220y

1

City/State and Zip Code
QQM‘L q¢ &DV(TL‘-—\ L3 Q j (hoo . Lov

E-muil address: (to be used for fature annual report notification)

For {urther infermation concerning this master, please call:

Toly Al w X80 SPNES L

:"\'amc of Person Area Code Davtime Telephone Number

Enclosed 15 a ¢heck for the following ampunt:

DSI% 00 Filing ¥Fee @iuo 00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
(additional copy ts enclosed} Certified Copy

{additional copy is enclosed)

Muailing Address Street_Address

New Filing Section New Filing Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahassee FL 3

(.J

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA TINETTED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liabilizy Company is:

'The; Mg CmpOr\er'r L

. = . N . L . et " - a
{Must centain the words “Limited Liabitity Company, LLC, or "LLCT)

ARTICLE 1! - Address:
The mailing address and strect address of the principal vifice of the Limited Liability Company 18

Principad Office Address: Muailing Address:

117 Blanks foun Sh

TaValsses : C 27304

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual or

another business entity with an active Fiorida registration.}

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

AN \\{ AL

Name

Asin V)(Q(\‘k's‘\-{)bﬂ.’\ S

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

Tallahasser U 32304

Zip

City Siate

-
Cad

Having been named o5 registered agent and (0 accept service of process for the above stated limited liability company at the

place designaied in this ceriificate, | hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all stanutes relating lo the proper and complete performance of my duilies. and [

am familiar with and accept the obligutions of my position as regisiered agent as provided Jor in Chepier 603, F.S..

3:) \y .\L\. A’L&S"\‘v

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE 1V-
The name and address of each person avthorized o manage and conuol the Limited Liabitity Company:

Name and Address:

Tide:
"AMBR" = Authorized Member
"MOR" = Manager \
VA Ed Y JSJ\‘!'_ _ﬂ(OS\G\ _
N 1S Blonistown S
TalGhassei L 3230

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; \ Q l 31 l | 7 C(OPTIONALY)
(If 2w effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 duys after
the dinte of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as

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

ARTICLE ¥1: Other jovisions, il any.

REOUIRED SIGNATURE:
ﬂ (__J\b"b\_—

3 d\\,\ }q .

Sign:lturc‘Jl' a member or an authorized representative of : member.
“This dazument 15 executed in accordance with section 603.0203 (1) (b}, Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3817155, F.8.

T&jl\i’ fﬂf H(QJ{Q,

Typed or printed name of signee

L feps:
125,00 Filing Fee tor Articles of Organization and Designation of Registered Agent

s12
§ 30.00 Certitied Copy (Optional)
$  5.00 Cerdficate of Status (Optional)
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