Noov 23 33
UMD

3 100303157991

{Address)

(City/StatelZip/Phone #)

[] Pickup [] warr [] maL
IADR T T——01014--005 455,50

1170871 7--01011--001  #+77.30

(Business Entity Name}

(Bocument Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

il
~d
z

A
Y - - :1
5, A
P
o = "'-'9
i
BT oon

Office Use Oniy




%

COVER LETTER
TO: New Filing Section

Division aof Corporations

SUBJECT: /}/f/uuj/uwj L o foiry < b g / Ll

J Name of Limited Liability Company

The enclosed Articles of Organization ard fee(s) are submitied for tiling.

Please return all correspondence concerning this matter  the following:
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Name ot Person _,)
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Firm/Company
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Address
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Citw/State and Zip Code
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E-mail address: (1o be used for future anfuil report nutification)

For rurther information concerning this matter, please call:

™ - I — ) -
u" fr‘nz; g"/'// /= ﬁlCl{'?/[]“{"’_fiii( ¢ L 7 ) ‘7‘!4*/ ;‘7 - é' / :‘79 é/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DSDS.OO Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & DS]()().(!() Filing Fee.
Certificate of Staius Centified Copy Certiticate of Staus &
See epcfesed {additional copy is enclosed) Centified Copy

e TEHE {additional copy is enclosed)

Mailing Address Street_Addressy

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

PO, Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Exeeutive Cemter Cirele

Tallahassee. FIL 32301



ARTICLESOF ()Rén\:\'l?;\']'iO.\' FOR FLORIDA LIMITED LIABILITY COMPANY

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

;?/;:af‘i/aa/))’) Z /2’/)@7{5&»( LLC

{Must ¢ontain the words “1.imiied Liability Comr';:my. “L.LC."or "LLC.T}

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

Muiling Address:

324D Principal Office Address: 320
2ot ()5 Slve] #2200 b Gl Bl F206
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el g et AL 33750 Zoelle g Leac e FL 3378C

ARTICLE I - Registered Agent. Reaistered Office. & Registered Agent's Signature:
{The Lisnited 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:
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Name
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Florida strect address (P.O. Boa NOT acceptable)
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Having been named as regisiered agent and to accept service of process for the above stated limited lichitity company af the
pluce designated in this cortificate, | hereby accept the appainiment as registered agemt and agree to act i this capacin:. |
further agree to comply with the provisions of all siatutes relating o the praper and camplete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 613, F.S.
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Regisicrdd Agent's Signature {REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

".»\\IBR" = Authorized Member
"NGRT = 'vi'mm.u
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{Use anachiment it necessary)

ARTICLE V: Effective date, iff other thun the date of filing: (OPTIONAL)

(If an effective date is listed, the duate must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

Note: [fthe date inserted in this block does not meet the spplicable statutory filing requirements. this date will not be fisied as
the document’s effective date on the Deparimeni of State’s records.

ARTICLE VI: Oiher provisions. if any.
~ene

REQUIRED SIGNATURE;

D nincrne 2 L fooral

Signature of a meatber or an authorized rcpruematuenfn tnetiber.
This document is exceuted 1in accordance with section 6035.0203 (1) {(b). Florida Stamnes.
[ am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in 817135 F.5.

Typed or printed name of signee

u Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,60 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



Octobher 31, 2017

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

To whom it may concern:

In 2013 | dissolved my company, MA Perhonsky LLC, through the Division of Corporations. Recently |
found | needed to reactivate the name. | applied to the division for revocation along with the fee of
$52.50. The division informed me by mail (copy of letter enclosed). My application was past the 120-
day limit for revocation and 10 reapply as a new LLC.

A call to the Division of Corporations resulted in obtaining the information that my fee for the rejected
Revocation could be applied to the new LLC application. | am therefore requesting that this be done and
that the enclosed check in the amount of $77.50 be accepted as payment in full for the LLC.

Respectfully,

P Jersyarncr & fhralls

Maryann L. Perhonsky

Encl. 5



