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COVER LETTER
TO: New Filing Section
Division of Corporations

. \ O ——— ‘ “
SUBJECT: Mn’&ﬂg]a-ﬁ gr’)l.‘jhrﬂc louches (CC,

Name of Limited Lidbility Company

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

* “Please relurn all carrespondence concerning this matter to the following: M AW g

ﬂ Weanda N 1T x"rj ad
N

Name of Person

23 prolen  How Tranl

Address

O Cocduile L 32327

City/Siate and Zip Code
s anke . ol ne . MDCea I\Q a e 1 CONN

I3-mail address: (Lo beised for fullire annual report notification)

For further information concerning this matter, please cali:

‘{\\-_\YLL(\L\L AN WNecan al(?\% ) (_,9\%* CL’ J |

Name of Persod Area Code Davtime Telephone Number

Enclosed is a ¢check for the following amount:

B 123.00 Filing Fee DSIB0.0U Fiting Fee & £155.00 Filing Fee & $160.00 Filing e,
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy 13 enclosed)}

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Divisien ¢f Corporations
P.O. 3ox 6327 Clifton Building
Tallahassee, FL 323 14 2661 Hxecutive Cenier Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Micands’s  Fiaishine Venohes LLC

{Must contain the words * Limited L. jabikity Company. " L.C. or "LLC.™)

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

Mailing Address:

,2q Aol en 1o wd Tioll 39 bipVen P Tionl
AT €o Aol Tl o233 ) Claedytopdwlle BLARANIT

Principal Office Address:

ARTICLE 111 - 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
another business entitv with an active Florida registration.)
The name and the Ftorida street address of the registered ngent are: . TR
/Z/fl’ r/\r':l 1 JO\ ﬂ’)(f) f’\c’&ﬂ
J

Name

29 Araen fow Trall

Florida sircet address (P.Q. Box NOQT accepiable)

Cio Aol dulk  FC 3A3JY

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to uct in this capacine. [
Surther agree 10 comply with the provisions of all statutes relating to the proper and complete pecformance of my duties, and |
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.§S.

! //' /zfﬂM/‘.A_. '///Z{')‘r Vilie 2]

Registered Agent’s andum (REQUIRED)

(CONTINUED)

Gy ket
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Namw gnd Address,

"AMBR" = Authorized Member - R

"NMOR" = Munager . )
f\ Nheanded, ersa N

2q Arok ey Boopay Tlasl

oo Foldul k. FL 3RS

), Tosefinn L mbfc a
xa PG VDO T
Claw ool FL 32391

{Use attachment i f necessary)

ARTICLE V: Effective date, il other than the date of Giling: -(OPTIONAL)

(Ef 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.)

MNate; I the date inserted in this black docs not meet the applicable statutory filing requirements. this date will net be listed as
ll']L document’s effective date on the Department of State’s records.

T MEY 1l
ARTICLE VE: Other provisions. il any.

REOUIRED SIGNATURE:

// //M(‘I/A f( 47 frean

* Signature of 2 member oran authorized representative of a member.
This document is exceuted in accordance with section £05.0203 (1) (b), Florida Statutes.
b am aware that any false information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in s.817.153, F.S.

JUir an dalt Morsan 27 piamels 27t

Tvped of printed name Olsignee

e Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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