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COVER LETTER

TO:  New Filing Section
Diviston of Corporations
MKC 462 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return ali correspondence concerning this matter to the following:
MICHAEL MORIARTY

Name of Person

Firm/Company

70! SPANISH MAIN DRIVE, UNIT 436
Address

CUDJOE KEY, FL 33042

City/Stata and Zip Code
MIKETOUCHOFCLASS 128@GMAIL.COM

E-maif address: (1o be nsed for Ruture annual report notification)

For further information concerning this mazter, please call:

954 234-6557

MICHAEL MORIARTY
at{

Name of Person Aren Code Daytime Telephonz Number

Enclosed is a check for the following amount:
DSI?.S.OO Filing Fee D$130.b0 Filing Fee & DSIS.S.OO Filing Fee & $160.00 Filing Fee,
' Certificate of Swatug Certified Copy Cenificate of Statuy &
(additionsl copy is enclosed) Cerlified Copy

(additional copy is enclosed)

Mailing Address Street Address -
New Filing Section New Filing Section % -
Drivision of Corporations Division of Carporations - N
P.O. Box 6327 Clifion Building — .
Tallahossee, FL 32314 2651 Exccutive Center Circle w ,"'
Tallahassee, FL 32301 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE [ - Nam¢:
The name of the Limited Liability Compeny is:

MKC 482 LLC
{Must contain the words “Limited Liability Company, “L..L.C.." or “LLC.™M)

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Cownpany is;
Malling Address:

Principa] Office Address:

701 SPANISH MAIN DRIVE, SUITE 436 761 SPANISH MALIN DRIVE, SUITE 43§
e e LT T AL TIU

CUDJOE KEY, FL 13042 CUDIQE KEY, FL. 33042

gent, Registered Office, & Registered Agent’s Signatore:
Y cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 111 - Registered A
(The Limited Liability Compa
another business cntity with an
The name and the Floridz street address of the registered agent arc;
MICHAEL MORIARTY

Name

01 _SPANISH MAIN DRIVE, SUITE 436
Florida strect address (P.Q. Box NQT acceptable)

n
aetive Florida registration.}

CUDJOE KEY FL 33042
Ciry State Zip
gistered agent and o accept sevvice of process Jor the above stared limited liability company ot the

Having been named a5 re,
ificate, [ hereby accept the

Pploce designated in this cen,
Jurther agree (o comply with the provisions of all statut
am familiar with and accept the obligations of my positio
o . -
. . ; AN
Rgistored Agent¥ Stgmyture (REQUIRED)

(CONTINUED)
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The name and eddress of each person authorized 1o mansge and control the Limited Liability Company:

ARTICLE I'v-
Name and Address;

Thule;
"AMBR" = Authorized Menber _
"MGR" = Manager
AMBR MICHAEL MORIARTY
701 SPANISH MAIN DRIVE, SUITE 436
CUDJOE KEY, FL 33042

. (OPTIONAL)
s duys prior to or 90 days alter

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If nn effective date is listed, the date must be specific and cannot be more than five busines
pplicabie statutory filing requirements, this date will not be listed as
& records.

the date of filing.)
Note; 1 the dote inserted in this block does not meel the a
the document’s effective date on the Department of State’

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - o

. A

(_‘-/{/'-//[JA‘M 'J% Lf e

Signature of a member or an an represeqtiative of a membeer.

This document is executed in accordance withisection 605.0203 (1) (1), Florida Statutes.

 em aware that any taise information submitted in a document to the Department of Slate

constitutes a third degree felony as provided for in 5.817. 1 35, FS.
MICHAEL MORIARTY

Typed or printed name of signce

Kiling Frex:
rganization and Designation of Registered Agent

$125.00 Flling Fee for Articles of O
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



