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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SUBJECT: l»:LQO e 30\-\-; on_Qc CQnL_re}g_'Dth‘ on_LLC

#iame of Limited Liability Company

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

Please return atl correspondence concerning this matier 1o the following:

Teaws  Wdke St

Name of Person

Mz Man Ceoss L 0

Address

~oMarosee  FL. 323412
‘ Cuu/&talc and Zip Cede

dice i ernuas @ acdoud. com
E-nkail address: (to bc\cstd for future annual report notification)

For further information concerning this matier, please call:

Moatrzcha Diddeyy o Gallo 294 3- 3349 |

Name of Person Arca Code Daxtime Telephone Number

inclosed is a cheek for the following amount:

DS!ES.OO Fiting Fee 130.00 Filing Vee & 5155.00 Filing Fee & $160.00 Fiiing Fee,
) Certificate of Status Certified Copy Certificate of Status &
{additional copy is eaclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Cerporations Divisicn of Corporations
PO Box 6327 - Clifton Building
Tallahassee. FI1L 323 14 2661 Executive Cemer Circle

Taltahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI JTY COMPANY

ARTICLE F- Name:
The name of the Limiied Liability Company is:

M0 X e -hm_gﬁ_CuoLrﬁ_t,_SoLuh:cm_L_L_C

(Must contain the words “Hlimited Liability Company. “L.1.C.7or “LLC.T)

ARTICLEE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

ANZAA Moan Censs Leod UZAg Min Crass L8O
Ted\landaasgee BL. 32302 TaMlanassesy EL. 32312

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lizbility Company cannol serve as 115 own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:
Ceonua . Wckeon

Name

wzad oo Copss LN

Florida street address (P.0. Box NOT acceptabie)

—'\"c;\\,\o\,\;%s‘(?e L 32312

Ciy State | Zip

Having been named as registered agent and to accepl service of process for the above stated limited tiability company at the
place designated in this ceriificaie, | hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Surther agree 10 comply with the provisions of all stamutes relaing to the proper and complete performance of my dutics, and |
am familiar with and aceept the obligarions of my position as registered agent as provided for in Chapier 605, IS

ent's Signature (REQUIRED)

/ - RegistEred f

{(CONTINUEDR}
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ARTICLE V-
The name and address of cach person awtharized to manage an¢ control the Limited Liability Company:

Litles

"AMBR™ = Authorizzd Member
"MOR" = Manager

Pty

MR T ML_S._D_LCV-P

bz f«'x_x;.n_acm.s Loy

s w74\ FL _jz3iz 00

{Use altachmen if necessary)

ARTICLE ¥ Effective date, if other than the date of filing:

AOPTIONAL)

(1f an c1ft.u|\ e dite is listed, he date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: 17 the date inseried in this block dees not meet the applicable stawiory filing requirements, this date will nol be listed s

the document’s effective date on the Deparument of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

[ g ——
"’Sﬁn.nure of 2 member or an authorized r'epru!,nl.tm eof a member.

This document is excculed in accordance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any talse information submitted in a document 1o the Department of State
constitutes a third dLL.FCC felony as provided for in $.817.4353, F 5.

—rmalis ncke

Tvped or printed kame of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 3.00 Certificute of Status (Optional)
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