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8 COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L/U]Hlam W. MarK ,\J( MO LLC

Narme of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for tiling,
Please return abl correspondence concerning this maater 1o the following:

John (A émxﬁ/h e

\hnm ut’ I crson

Chiz MuM LLc

Firny/Company

50 Baltymoce St U Plooe

Address

Ciimberland, MY 2160

City/state and Zip Code

\Smuﬂ’\n@ob Ndvas

E-ehil address: (10 be used for future annual n.pon notitication)

For further information concerning this matter. please call:

Joha Souydh w30 1173440

Nime of Person Area Code astime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

IXS!?.S.()O Filing Fee $130.00 Filing Fee & S135.00 Filinglee & SI60.00 Filing Fee,
Certificate vf Sies Certitied Copy Certifieate ot Sualus &
{additional copy is enclosed) Centitied Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tulluhassee, FI 32314 2661 Exceutive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WY ek Jo MDD LLC

(Must contain the words “Limited Liability Company. “L.L.C.7or “LLCT)

ARTICLE Il - Address:
The maiting address and sireet address of the principal office of the Limited Liahiliny Company ts:

Principal Office Address: Mailing Address:

4340 West Guif Dove Stne
NCnibhel FL 7 33457

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 entity with an active Florida regisiration.)

The name and the Florida street address ol the regisiered agent are:

Wi e W A\arlé Jr

Name
Arug west bud Drvye
Florida street address (7.0, Box maccu'pmhlc)
Stmibel L 335657

City Stute Zip

Heving been named as registercd agenr and to aceept service of process fur the above stared limited liuhilin: company ut the
place designaied in ghis cerificare. [ hereby aceept the appoiniment s regisiered ugent and agree 1o act in this capacine. |
Surther agree to comply with the provisions of all statnies relating 1o the proper and complete performance of my duties, aned f
am familiar with and aceept the uh!i;zm enrs of my position as registered agent ax provided for in Chapter 603, 1.8

I Vinde”

RLLI\[L"Ld Agent’s ‘sl gnature { REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address ot cach person authorized 1o manage and control the Eimited Liability Company:

rIn I . ’:"lm: ‘ll] lj ‘3 I’[I[g::-l
"AMBR" = Authorized Member

"NMOGR™ = Munager

AMBR William W Alark Je

280 Wwest udd Drwyr
SAoibhel FL - 33%57

{17s¢ attachment if necessury)

ARTICLE V: Erfective dute. it other than the date of tiling: AOPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note:

It the date inserted in this block does not meet the applicable sty mnur\ tiling requirements. this dute will not be Tisted us
the document’s effective date on the Departiment ol State™s records.

ARTICLE VI: Other provisions. irany.

REOQUIRED SIGNATURE:

Signature of a member or ar’ authorized replesentative of a member.
This document is executed in accordanee with section 6035.0203 (1) (by. Floridu Stauswes,
am aware that any false information submitted in g document w the Depurtment of State
canstijutes a third degree telony as provided for in s 817155, F.5.

Wil am W Mary Jr

T'vped or printed name of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

-'-‘.

»

YIS 0 LIVLIINIIS
a3antd

YOIC 14 "I3SSYRYTIVI
L0 :0lWy 6- 8348l

b



