n L3

LI1%000020133

— EMRETTAILINA

o 300308297143

(City/Statel/Zip/Phone #)

[] Pekue [ war [] mai

01725/ 150101 T--002  a+180, 00

{Business Entity Name)

e
|

1
'

“ ‘-\-.;

7.

(Document Number)

~

R
]

azd7d

Certified Copies Certificates of Status rt

gh i Ud BE Nl Bl

Special Instructions to Filing Officer:

Office Use Only

JAN 31 2018




) COVER LETTER
TO: New Filing Section

Division of Corporations

suBJECT: _ My, puoilame L LC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

Musteta . Deere. Edmme.
Name of Perspn

M. Auodapie

Firm/Company

V1% N 1Y Dye hod. a6
Address

Maaeny [ Floniddn | 33169
Cii)’/!{tatc and Zip Code

My Bualane concae raeiers i ets G opmen - Coon
E-mail address: (to be used for fiture annbial report no:iﬁcatioﬁ))

For further information concerning this matter. please call:

N2 EAmpt_ 154 ) Ao 74l |

Name of Person Area Code Divtime Telephone Number

Enclosed is a check for the following amount:

DSIES.OU Filing Fee $130.00 Filing F'ee & $155.00 Filjng Fee & $160.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enciosed)

Mailing Address Street Address

New Filing Section New|Filing Section

Division of Carparations Divigion of Corporations
P.O. Box 6327 Clifipn Building
Tallahassee, F1 32314 2061 Executive Cenier Circle

Tallahassce. FI. 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LI

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

My Busadame ML

ABILITY COMPANY

(Must contain the words “Limited Liability Company} 1.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited

Principal Office Address:

LC. or"LLC.T)

Liability Company is:

Mailing Address:

T30 N I bge Doy VI3 Nvy ™ e
FAOT  w oy B A0 e EE MY, i =1 AR
ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Nou must designate an individual or
another business entity with an active Florida registration,)
&
The name and the Florida street address of the registered agent are: [
=
Yelpe Devime Puiy ~o
Name ! O
— AN -
1207 N 10" 2
Florida sireet address (P.O. Box NOT atceptable) £
£
Holhpaeed | Blondda 2A0Z0 w
NS Siate Zip

faving been namied as registered agent und to accept service of process for the
place designated in this certificare. 1 hereby accept the appoininent as register
Jurther agree to comphewith the provisions of olf statutes relating te the proper
e familiar weith and accept the obligations of my pr)urmn us registered agent g

Q/k(/p’

above stated limited labiliny compuny ar the

eod agent and agree to act inthis capacine. |

and complete performance of my duties. and |
by provided for in Chapler 603, 1.5

7
N

Registeredgent's Qlynl

{CONTINUED)

ire (REQUIRED)




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

"AMBR” = Authorized Member
"MGR” = Manager
CEN Moo, Yiecre A
AL ey W Bye . Bt & \0)
[TV Cn'a) W il TS Y51 {20

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior ta or 90 dayvs after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable stafutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE:

- LWV : -
Signature of 3 member or an authorized representative of a3 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree ftlony as provided fof in s.817.155. F 8.

Mursoeea Veere Cdrme .
Typed or printed name of signee

t‘iliug t‘:g:-.
$125.00 Filing Fee for Articles of Organization and I)PSigILIiOH of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




To whom it may,

| (Mustafa Pierre Edme), am writing this in regards to my former company, Mr.
Available Corporation. | have no intentions of reactivating this inactive company, and |
agree not to challenge the dissolution of Mr. Available Corporation at any future time. |
recently sent in a payment of $125 for the LLC of Mr. Avaiiable and was denied the

ownership. | desire to obtain my company after the dissolution is resolved.

Mustafa Pierre Edme




