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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M C (,D [Son C)OT?SLL {*l d’?i(} e

Name of Limited Liability Company

The enelosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wkwc(;)cw{gj < (b lsor

Name of Person

MG L():'/Son (Dcmscdﬁmg L LC

Firm/Company

2941 Citvus L(LKD——)MUQ K- 04

Address

UCLD/&:S% L 24(09

Citx/Siate and Zip Code

fedw: [soncad We., ¢om

F,-ma:l add}nss. (to be used for future annual report notitication)

For further information concerning this matier, please call:

M&raﬁmf C. C.Sllsonm( 239 , A%1- 5541

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following umount:

’
DSQS.GO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fec,
Cerntificate of Staws Certified Copy Centificate of Status &
{(additional copy is enclosed) Certified Copy

ladditionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1L 32514 2661 Exceutive Center Circle

Tallahassee. F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liahility Company is

MQ (l)l l<on Oonsd%ma{ R

{Must contain the words “Limited Liability Company, L@ or "LLC.™
ARTICLETI - Address:

he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
294 | C Frus Qaké/va Ve

424 Oityee Lake  Dvive
kK -104 - 104
g\_ﬂjqu‘a;, FL 2409

ARTICLE 111 - Registered Agent, Registered onm- & Registered Agent’s Signature:

{The ILimited Liability Company cannot serve as m own Registered Agent. You must designate an individual or
another business entity with an active Floridu n.gmraliun }

he name and the Florida street address of the registered agent are

o
Jetf /\/Ox/acf' Y He
~ Name B 4 ):,
1495 fun there Lape Suife 327 #2
Florida street address (P.O. Box NOT acccptéblc) j_‘:
/\//aﬂ/tj L 3F09
Qm State

o =
Zip

Having been named as regisiered agent and to accept service of process for the above stased limited liability company ai the
place designated in this certificaie, I herelv accept the uppointment as registered agenit and agree 1o act in this capacity. |

Surther agree 10 comply with the provisions of all statates relating io the proper and compleie performance of mv duties, and |
am famifiar with and accepi the obligarions of my position as regisiered agent as provided for in Chapter 605, F 5

%///f%% Ey

/ Rﬁrg}(und Agent’s Signature ([a"OUlRI B)]

(CONTINUGED)

Yt}



ARTICLE1V-

The name and uddress ot each person authorized to manage and control the Limited Liability Company
"AMBR"

"

ﬁ".lmln aud edu:::—h-
Authorized Member
"MGR =T Mangﬂ\,r

Margaret C. (Dilson

g :E%% WLQ'?(%E E 104

{Use attachment if necessary)

ARTICLE V; Effective date. if other than the date of filing
the date of filing.)

(OPTIONAL)
o v .1
the document’s effective date on the Department of State’s records

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 99 days alter
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE ¥1I: Other provisions, if any

REQUIRED SIGNATURE
_ 7?{&4W0 LOdsno

This document i

f a memper or an authorized representative of 2 member, ;-
s execgled in accordance with section 605.0203 (1)

| am aware that any false information submitied in a document to the Department of State
constitutes a third d».gru telony as provided for in s.

Kiling Fees:

)
b). Florida Stafu &s an ]
(b). ‘:—"
817,155, F.8 = .
rooo .
Av&av ot 0 h) (Soﬂ [ .
N T_\'pwr printed name of signee e g
n’ s - H
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent -'3; b ‘:;
§ 30.00 Certified Copy (Optional) EAl
§ 5.00 Certificate of Status {Optional)




