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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _O B —T—I/\Q/ MD Ve L(-& b - LL O/

Name of Limited Liability Compiny

The enclosed Articles of Organization and fee{s) are submited for hiling.
Please return all correspondence coneerning this matter o the fotlowing:

EC&MQQ& N Luery

Name of i’crstlp

148 3 QV\\QVQ,\.W\QJ Dp ."UQJ

Address

T)V\an\asv\ \le, &4 797

Cljl_v/Slalc and Zip Code

\UW\( d amﬁ(“a@ Yol Covny

li-mail address: (1o be used for fu@u annual report notification)

For further information concerning this matter, please call:

Dumegau. Ly a( 850 197 JdbL3Y

Nume of Person Arca Cede Daytime Telephone Number

Inclosed is a check tor the following amount:

DSDS.OO Fiting Fue @S]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate ol Stalus &
(additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 - Clifion Building
Fallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILEFY COMPANY

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

Ow The MovE [clos LLL.C.

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 1 - Address:
The mailing address und streel address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
198 B S\fit)\’e\;nc; Dn. .
TROmaei’, SA . 2N9T _DGML QS

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiber business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:
ameca o Luery

Name

330 Palm Beadn g«

Florida street address (P.O. Box NOT acceptable)
Tdlighasseo  FL. 32310
Zip

City State |

Faving been named us regisiered agent and to uccepr service of process for the abave stated limited Habiliny company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all stututes relating to the proper and complete performance of my duties. and {

am famitiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5..

< X)@am(‘ﬁ\ Wil ‘\&mﬂ v
Rugistered Agent's SignuLHrc (l(l-‘.QUl@?B)

(CONTINUED)

PR



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name ; K G
"AMBR" = Authorized Muembuer

"MGOR" = Muanager D APAL C o~ '\L . U.&f B
19 B Shosimo =<
MG & “Thorasulle, GA. 22

tUse sttachment if necessary)

ARTICLE V: Lfective date, if other than the date of filing: AOPTIONAL)

{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: ITthe date inscried in this block does not meet the upplicable siatutory filing requirements, this date will not be histed as
the document's effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions. if any,

REQUIRED Si TURE:

Mg 7l \;Dm@rm/

Signatere of a member or an :IU(|1{}ri?:(:lﬂ‘(‘|)r'(’.\'cnl:!Ii\’L‘ of a member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware thal any false information submitted in a document to the Depariment of State
cnnﬁlip{-mjt third depree felony as provided for ins.817.135. F.5.

amecCo . Fuer,,

Typed or printed name ol signee

Filing Fees;
$1235.00 Filing Fee for Articles of Organization and Design ation of Registered Ayent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutus {Optional)



