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COVER LETTER

TO: New Filing Scetion
Division of Corperations

SUBJECT: HQMQ%LJQU\ I[\Qu@uﬂc—@, G’ﬂOuo LLC’

lame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please rewurn all carrespondence concerning this matter to the foilowing:

“Téan: Qrb OO\ Jen

Name of PLFS

N3 44 %éws\,dnﬁla n Snad
Tolladussee  C( 32303

Cm/SlaL( and ?ip Code

mrm- Q.@ OQO[EH o @ ama.l. Conn
Bl address: {10 be used #r fusure anhtlal repart ntgui::.auon)

Fur further information concerning this matter, please calls

= L, Ohden w550, 339-45& |

Name ofl’ct!son Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

DSE 25.00 Filing FFee S130.00 Filing Fee & EG.OO Filing Fee & $160.00 Filing Fue,

Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
WNew Filing Section New Filing Section
Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Eaecutive Center Circle
Taltzhassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

Fhe name of the Limited Liability Company is:

MCHC(M{L)QU\_ T’I Sutraric.d. G’IZOLL 4= cee

(Must contn the whids “Limited Liability Company, “L.L.C.." or ULLC.")
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
‘7!3“/‘/ Hmsﬁm/aﬂ ?oac/

Tal/ aledas €€ :

ARTICLE I - 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 registration.)
I'he narme and the Florida street address of the registered agent are:

Tenm »[8"('— O‘)C’L’V’

Name

Y344 Uensiashn Keadd

Florida strect address (P.0O. Box RQT acceptable)

Tallabassee . 322675
City State Zi

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the
place designared in this certificate, [ hereby accept the appointment as regisiered agent and agree fo uct in this capacity. {

Surther agree o comply with the provisions of all stcuules relating tu the proper and complete performeance of my duties, ane |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.

O 2 g

/chistcrcd gent’s Signzuurc(f{ﬁQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person avthorized 1o manage and control the Limited Liability Company:

Nape s . scg

Fitle;
"ANMBR" = Authorized Member
"MGR" = Manager —_ . C\‘f

MGA Teantee Oaodey

4%#‘7’ M@)’))SJ.'?C_—?%V) Zﬂc‘lcj
Tallahassee AL 32307

(Use auachment if necessary)

ARTICLE V: Effective dute. if other than the date of filing: é: s RO/ (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days privr o or 90 days after
the date of filing.)

Note: Il the daie inserted in this block does not meet the applicable statutory tiling requiremenis. this daie will not be disied as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q; th\l\ (O rg\
. e

Signature qj/:l member 0! an authorized reﬁrf”esentntive of a member.
This documeni is executed in alcordance with seetion 603.0203 (1) (b). Florida Siatutes.
[ am aware that any false information submitted in a document to the Depariment of State
constilutes a third degree felony as provided for ins.817.155, F.8.

er‘nnf@ﬁ_ Oﬁ deu

Typed or prisled name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



