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R COVER LETTER
. i : )
TO: Registration Section "

Division of Corporations

Majestic MJM 888, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submiued for filing.
PMease return all correspondence concerning this matter 1o the following:

Julie Alexander

Naine of Persan

Firmy/Company

10096 Meadowknall Dr.

Address

Loveland, OH 45140

City/Staee and Zip Code
julfong@yahoo.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this mauer, please call:

Elliott Stapleton 513

at ( )
Name of Person Arca Code

334-0099

Davtime Telephane Number

Enclosed is a cheek for the following smount:

5125-00 Filing Fee Dsmo.no Filing Fec & $155.00 Filing Fee & [ ]$160.00 Filmg: Lo =,
Certificate of Status Certificd Copy Ccrliﬁc:llqr;f'ﬁmm&_.._ﬂ: ;-_'-;{:
(additional copy is enclosed) Certified CBPY S F&
(additional ccﬁ;}';is enclosed B3
nts — X
] - ‘_‘E .
me = T2
Mailing Address Strect Address i = <.
New Filing Section New Filing Section o & ELE;
Division of Corporations Division of Corporations g .o &7
. . o meoon ™
P.O. Box 6327 Clifton Building ™

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talluhassee. FL 32301
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ARTICLES ()I:' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nume of the Limited Liability Company is:

Majestic MJM 888, LLC
{Must end with the words “Limited Liability Company, =1..1..C.." or "LLC.™)

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

Mailing Address:

Principal Office Address:

10096 Meadowknoll Dr.
Loveland, OH 45140

10096 Meadowknoll Dr,
Loveland, OH 45140

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
REGISTERED AGENTS INC.

Name

3030 N. Rocky Point Dr., STE 150A
Florida street address (P.O. Box NOT acceptable)

Tampa, FL 33607
City State Zip

Having beew named us registered agent and 1o accepr service of process for the above stated limited lability company ar the
place designared in this certificate, hereby accept the appoinmment as registered agent and agree 1o act v this capacity.
Jurther agree 1o comply with the provisions of all statutes relfating o the proper and complete performance of my duties, and |
am familiar with und accept the obligarions of my position as registered agent as provided for in Chapier 603, F.5..

m&u Havre/Secretary/Registered Agents Inc.

h Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limtited Eiability Company:

Title;
"AMBR” = Authorized Member

"MGR™ = Manager
Julie Alexander

MGR
10096 Meadowknoll Dr.
Loveland, OH 45140
MGR Michael Alexander
10096 Meadowknoll Dr.

Loveland, OH 45140

(Use attachment it necessary)

ARTICLE V: Effcctive date, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: < -

Signature i)Wbur or an autherized representative of i member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiuies,

1 am aware that any false information submitted in a document o the Departiment of State

C]?}' ag provided for in 3.8 )7.15 ]".S./
Typed or printed name of signe

constitutes a third degree

Filing Fees; Fe . =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T o E,‘f
$ 30.00 Certified Copy (Optional) b (é‘ ‘;‘_:,_‘.:\
$ 5.00 Certificate of Status (Optional) = -z G'_'_'
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