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COVER LETTER

TO: New Filing Scction
Division of Carporations »

SUBJECT: M LS ;L? SL Ly

Name of Limited Liability Company

The eaclused Articles of Organization und fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Mich (el A\l shraoon

Name of Person

qic VA el (m‘u’ devs DR e wov \29

Address

T‘\"\LLC&\\;?')‘S@L/ HCL 2 3etf

City/State and Zip Code

E\Uﬂﬁ\\'m o T4 S @C‘_‘i ™ C\“\ O

£2-mixd] address: {to be used tur future annual report notitication)

For further information coneerning this matter. please call:

at { }
Nuame of Person Arca Code Daytime Telephone Number
Enclosed is a check for the Tollowing amount:
DSIZS.U() Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stmus &
(additionzt copy is enclosed) Certitied Copy
{additional copy is enclosed)
Muiling Address Strect Address
New Filing Section Nuew Filing section
Division of Corporations Division of Corporations
PO Box 6327 Ctifion Building
Tullahassee. L 32314 2661 Execetive Center Cirele

Tallnhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

- LLe
Micwec\ s Vol Senh

{Must contain the words “'Limited Liability Company. ~1.L.C.." or "LLCT

ARTFICLE 11 - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Company is:

o yicroes] (R dae DLVS

Principal Office Address:

Lle Vichpe2 Gr@ Aew 2@
By V1% Venens mee L AP0y \23
Y Tidtemgoaser £ T274\ ‘ -

ARTICLE 1 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

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

Mudneel \Ansinn f;ﬁo LA
Name
TIPS RN

PSP A TR

CGle VA { Ciedde w20 N PPN \i2
Florida street address (P.O. Box NOQT acueeplable)
\ W -Ghans dd r L S1 Rer|
City State Lip

Having been named us registered agent and 10 aceept service of process for the abave stated limited liabitity company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capucity. !
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 5.

mr Z’/?(} L e G‘Lﬁ,/v"%&g

Registered Agent's gignaturc {(REQUIREL)

(CONTINUED)

.
¥

&

n

. =

ke, =
Tom e 18
Er-);; ] —hi

1Ty = O |

) b= AN
- e
S R W

Y »

% I

- { P =

¥~




ARTICLE LY-

’l‘lll ‘e ,}'-"ns: -.u ll ,: ﬂ!l [i.::
"AMBR" = Awthorized Member

"NMGR" = Manager

MEER

JaY C\\ AT A NS e

The name and address of cach person authortzed 1o manage and control the Limited Liability Company:

Wit vicvey Garle ¢y V29

“’1‘ VAT L£L 313 c_\_h‘

Dweg

Yobde Qertd

Ulo V.rdes Oosldrn DPF 2.8

el bha et

(Upviae 37 'Bu'\_{

{Usc atizchment if necessary)

ARTICLE V: Effective date. if other than the dale of filing:

AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as

the document’s eflective duie on the Department of Stae's records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

/77“’1'/1(,\ T [\L‘ i ﬂ,[g‘- 41’-2

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
b am aware that any false information submitted in a document e the Departiment of State
constitutes a third degree felony as provided for in s 817,155, .5,
- » J- B 3 .
/. c/)cq:,( LU AN o an

Typed or printed namebf signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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