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COVER LETTER

TO: New Filing SLC“OD
Division of Curpor!lmns

SUBJECT: MO\dOmme %h etique

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submited for tiling.
Please return all con :.*;pondmu concerning this matter o the following:

K htnieen Bren-Oune

Name of Person

1332 Jockem ofE P> Pt C9

Address
"Vépnamasee L 3230
ity/State and Zip Code
K Cnieenin L4 € Qonant - OOy

E-mail address: (to be used for futurehnnual report natification)

For further information concerning this matter, please call:

Kodnieery 984, _(dd-930)

Name-of Person Arca Code Daviime Telephone Number

Enclosed is a check tor lhf following amount:

DSI?_S.OD Filing FFee 26130.00 Filing I'ee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Staius &
{additivnal copy is enclosed) Certified Copy

(additunal copy is enciosed)

Mailing Address Street Address

New Filing Section New Fifing Section

Division of Carporations Divizien of Coiporations
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Executive Center Circle

! Tallahassee, FIL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LENHTED LIABILITY COMPANY
ARTFICLE | - Name:

The name of the Limited Lianility Company is:

Macy noeiice LG
acimme  Dnoedwue LL
{Must contain the words “Limiied Liability Company. “LL.C0 o “LLEY)
ARTICLE H - Address:

The mailing address and sireet address of sthe principal office of the Limited 1iability Company s
Principal Office Address:

NI £
- i

Mailing Address:

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

ihe name and the Flarida street address c;;thecgislcrcd agenl are:

Gnteen e Dime

Nume

\ZAZ J0Ckecn ploit P OpHCH

Florida streel address (P.O. Box NOT acceptable)

“Taollahisse FO 5‘250d

City State
tHaving been named as regisiered agent and (o accept service of process for the above staied limited liability company at the
place desiynared in this certificate, | here oy accepi the appointment as regisiered agem and agree 10 act in this capacity.

f
Jurther agree to comply with the provisions of all siatutes relifting 1o the proper and complete pefformence of my duties. and |
am familiar with and aeeept the obligations of myfpositior i

reg{stered ageni vided fo

n Chapter 603, IF.5.,

Lot )=
‘H_chislcrccrf\gcnl‘s Signature (REQUINED)

%

T

: (CONTINUED)
-

FHLED
pp MAY 11 PH 1320



ARTICLEIV-
The name and address of each person exihori “ed © manage and control the Limiied Liability Company:

.l.. I .. !, ™ Y ! N
"AMBR" = Authorized Member

"MGR" = Manager ‘

PG mh'\ﬂ‘fﬂ “Ben-

O
T ATk~ BRIV e~ /\DiCEB

1337
TS e T 0230

AMBR

{(Use atachment 1t necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
(1f an cffective date is listed, the dute must be specific and cannot be more than five business davs prier to or 90 days after

the date of filing.)
Note: 1f the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as

the document’s elfective date on the Department of State’s records.

Ejﬁ/

Xow

-

—

e

Signature nf A member or an authorized representative uh’mtmber T
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Slar.utca :;:P m
1 am aware that any falsc information 5ubnmlu.d in a document to the Departiment QESI'AIL
T

ARTICLE ¥1: Other provisions, il any.

REOUJRED SIGNATURE:

constitutes a thipd degree felony as pron ins.817.133.F.5, -::_._.: -
" aineen Ben- O o
| @lf) en- —Hne =
| Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Qptional)



