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COVER LETTER

TO: New Filing Section
Division of Corporations

T - . J— " -
susseer: T G bk imnal Tewmms C.\\'.,w-tg-.ch‘a\ﬁn?\g L

Name of Limited Liabiiity Company

T'he enclosed Articles of Organization and lee(s) are submitted for filing.

Please retum all correspondence cancerning this maiter o the following:

C&xf\ ‘(‘3 . <3’.._1,e [N -RVe

Name of Person

Address

le\lalessee, TL 323G7
City/State and Zip Code

O \ .o A W\C\hg o L:\\w-scw L. Cov
tu ¥ hndd e -
[2-mail uddress: (10 be used for future 2nnual report notification)

For further information concerning this matter, please call:

Cooe\ B Goodwean a( 850 3 BV -R3CR

Name of Person Arca Code Daytime Telephone Number

nclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fre & S133.00 Filing Fee & $160.00 Filing Fec.
’ Cenificate ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations [ivision of Corporations
PO.Box 6327 - Clifton Building
Tallahassee. FI. 323 14 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORUGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilivy Company is:

MRC\J\ MaXi eral TS N N L s WL

(Must contain the words “Limited Liability Company. “L1.CLmor mRLETY

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

Principal Office Address:

Mailing Address:

A 2E Vaces A\l R S48 Vaies PN RS
TeMelessde T 32387

T\ o bosive T 323w

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

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flotida registration.)

I'he name and the Florida sircet address of the registered agent are:

C‘-'A/\\ P). Gooe VAT b

Name

=4 2s Pz s A I‘Lé

Florida sireet address {(P.0. Box NOT acceplable)
T aMal~ns See F [ A2 30
City " Sue Zip

{laving been named as regisiered ugent and to accept service of process for the above siated limited liability company ol the
place designated in this certificate, § hureby accept the appoiniment as registered agent and agree

to act in this capaciny. |
Surther agree 10 comply with the provisions of ufl statuies relating te the proper and complete performunce of my duiies, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

RtgisteredAgent’s Signature (REQUIRED)

(CONTINUED)

fay]

[P
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ARTICLE IV-
The name and address of each person authorized to manage and controt the L. imited Liability Company:
Titls: N

I
"ANMBHR" = Authorized Member

"MGR" = Manager .
AIABY ConT . Gond v
ST42% Ceoes ol A
T\ e wassee, T 322387

{Use attachment if necessaryy

ARTICLE V; Eitective daie. if other than the date of liling: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meel the applicable stannory

fiting requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, il any.

REOUIRED SICNA'I'UREA\

Signature of a member or an authorized representative of a member.
This (locumnnl is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.

| um aware that zny talse information submitied ina document o the Department of State
constitutes o third degree felony as provided for in s.817.155.F 5.

C_;,u/\ R, Goe D

Fyped or printed name of signee

Filing Fegs;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional) ;




