CLOYR

(ﬁ?questor‘s Name)

(Address)

(Address)

(Ciiy/State/Zip/Phone #)

[]rckur  [] wam [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIHRUARTERAl

500305192305

TLAT T T ==004 -0

#2500
&

___Lt‘ PR

= -

= .

) <

- RN

U :'-',

- N

-

U

r~

o~

™o




COVER LETTER

TO: New Filing Section
Division of Corporitions

SUBJECT: S"ﬁlfﬁhﬁ d p@"%&\‘ LLC/

Name of Limited Liability Company

The enclosed Articles of Urganizaiion und fec(s) are submitted for filing,
Please retern all correspondence concerning this matier to the lollowing:

Nt fone Tisephn

Nume ot Person

T Lhone Tovaen S

A1 Toree Dir e

Adidress

Toleheseo s FLZR2a0)

L‘.it_vfﬁmlu and Zip Code

Ovdor & Stetrane lSP. o

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Stehane et w A0Y % - 205

Name ol Person Arca Code Dayvtime Telephone Number

Eaclosed is a check for the following amount:

[ES[?..?.UO Filing Fev $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certilied Copy Certilivate of Status &
{additional copy is enclosed) Certified Copy

(additiona] cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporatiuns Division of Corporations
PO, Box 6327 Clifion Building

Tallshassee. FL 32314 206601 Executive Center Cirele

Fallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

MOned Deckeck . LLC

{Must contain the words ~ELimited Liability Cnmfmn_\'. LG ot LG

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

["rin(‘ip:ll Office Address: Muailing Address:

90 | ren Df Wi 6‘1}"(\{

Ta\l{a l;c&%f’{’ FL _AZA01

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.}

The name and the Flarida strect address of the registered agent are:

Sl Leanie Seenin

Name

32 Tine Drine

Florida street address (2.0, Box NOT acceplable)

Telbevesye P 230 1

Ciy Slate Zip

Having been named as regisiered agent and 1o accept service of process for the above staled limited tiability company al the
plave designated wm this cerdificate. [ hereby accept the appuiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of off statwes relating 1o the proper and complete performance of ary duties, and |

am fumiliar with and accepi the obligations of myipusition as registered agent as provided for in Chaprer GO3. F.N.

Db (Vipin

RE; hl-.n.d ‘\gun |Lnalur RIE ()UIRI 1))

(CONTINUED)



ARTICLE 1V-
The name and address ot cach person authorized o manage and controt the Limited Lizbility Company:

Title: N and SR
"AMBR™ = Authorized Member
"MOGR™ = Manager

W\ G K Stedlenie Jeepin
A1 e, {X\vé€
TedMetresfed, BPu A2301

,q—‘ﬂf\ %12 ((C«V\H? T

NS
24 DO Ol Fewnbctr ol 40D
lo\lahe se? Fi 823032

(Use attachment if necessary)

ARTICLE V: Eltective dute. iCother than the date of filing: | ‘ ! l 9() {8 AQPTIONAL)Y

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

Note:

If the date inserted in this block dous not meet the applicable stutory Hling requirements. this date will not be listed as
the docuement’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
J/&«(« S mwdf\

Signature of a fndmber o an ;iuthur_a;ui representafive of a member,
This document 15 L\({.uﬂtd in actardance with section 603.0203 (1) (b). Flornda Statutes.
1 um aware thut any § litst information submitied in 2 document to the Depurtment of State
constitutes a third dt.s..ru’ felony as provided forin s 817,153, F.8.

Niefapne, SCe ola

Tvped or printed name of signee’

ine Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optienal)
$ 500 Certificate of Stutus (Optional)



