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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bgf? S Myt Derviced Ll

Name of Limited Liability Company

The enclosed Articles of Organization und fee{s) are submitted for filing.

Please return all correspondence coneeraing this matter to the fullowing:

Pemabe Cabyeyo J{/a Yé &

Name ol 'erson

97s John knox pd w0

Address

'ﬂ//a}mﬁep Elovida 3233

Citv/State and Zip Code

a-nael ko he2g @I mail- con?

[Z-mail address: (1o be used for future annual report notitication)

For further information concerning this mater, please call:

RBewnabe Cobyeani 850, YT RTUL

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the following amaouni:

@512500 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $16G.00 Filing Few,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy 1s enclosed)

Muailing Address Street Address

New Filing Seciion New Filing Section

Division uf Corporations Division of Corporations
P.O). Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE ] - Name:
e name of the Limited Liabitity Company is

Mylti Decuices LL«@“

“LLCor *LLC.T)

{Must contain the words “Limited Liability Company

Mailing Address:

ARTICLEIT - Address:
he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addiress:
275 Apha KnoxBl w2l 275 Sohn keox po w20
5 S z o TallaWessee FL 32303

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{ The Limited Liability Company cannot serve as its own Registered Agent, You must desigaute an individual or

another business entity with un active Flovida registralion,)

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

Becnabe  Cabreya
Name

27S Tohn kaoox RJ w 20/

Florida slrc:'-iladdrcss(l’.o. Box NOT acceptable)
Flotida 32303

State Zip

3[}&\(6’2

[alla )’mSQee
City

Heving been named as registered agent and 10 accept service of process for the above stated limited fiabilicy company at the
place designated in this certificate, Fhereby accepl the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all staies relating to the proper and complete performance of my duties. and |
am fumiliur with and accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F 5.

buud Agent's banamrL (RI OUIR! 1)

(CONTINUED)

Q3714

8%:h Ky 22 JINY 0102




ARTICLE IV-
The name and address of cach persen authorized 1o manage and control the Limited Liability Company:

Tidle: Nome and .
"AMBR" = Authorized Member
"MGOR” = Manager .

Besnabe <ahyeve :(uaﬂ'z
21S Indn Koox Rd W 20|

Talla 1pSSper [/ 323032

M &R Sty Ci photfo-

QJS_%QM&J_WZQJ_
Tallaha s5¢e 2 32303

T

(Use attachment il necessary)

ARTICLE V; Erfective date. il other than the date of filing: (OPTIONAL)

(If an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 davs afler
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statulory hling requirements. this date will not be listed as
the document’s eftective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE;

_Mov/_,——-
Sign‘:wc of 3 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes.
Iam aware thut any false information submitted in o document to the Department of State
constitutes a third degree felony as provided tor in s 817153, F 8.

Benabe Cabreva  Tuaye = :

Typed ar printed name GTsignee

Filing Lees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)-
5 5.00 Certificate of S1atus (Optional}



