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r
COVER LETTER

TO: New Filing Sectiun
Division Lorporations

SUBJECT:

M ?DD\.Q“’O ve LLL33

Name of Limited Liability Lump v

The enclesed Articles of Organization and tee(s) are submited for filing.

Pleuse return all ondence concerning this matter 1o the Jollowing:

dﬁ)% ATTS

Name of Person

323 Nerth Haﬁpmb SteeeT

Address

Vallahassee SHoda 3320 |

C m"’bt ate und Zip Code

E-nuail address: (1o be used for future anmual report notilication)
For further information concerning this matter, picase call:

B0 B34 -506 6

ame o1 Person Arca Code Daytime Telephone Number

Enclosed ts a cheek for the following amount:

DM" 5.00 Filing Fee E{ISO.(}U Filing Fee & $155.00 Filing Fec & S160.00 Filing Fuc,
Certificate of Status Cenified Copy ertifi )

Certificute of Status &
(additional copy is enclosed) Certitied Copy
(additionad copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. F1L 32314 2661 Exccutive Center Cirele

Tallzhassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE I - Name:

The name of the Lim

dability Company is:

M Bookque LLE 33

(Must centain the words “Limited Liability Com;\an\ “LLC or "LLCTY |
ARTICLE 1 - Address:

I'he mailing address and sireet address of the prineipal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
3A3Ya. Nev Macombst: 33T Am
T

eon

dora)

ARTICLE I - Registered Agent, Registered Office, & Registered Apgent’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.)

Fhe name and the Floridu street address

\amt.
3337 r F em \A/c’i( )
Floridu street addrcw (P.Q. Box NOT accepiable)
v

g3 L

)

City State Zip
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the
place desiynated in this cerificae, 1 hereby accept the appointment us regisiered agens und agree (o act in this capacity. |

Jurther agree o comply with the prov isions of atl stanutes rel irm,r f0 the proper and ¢ omp!e{e pecfurmam ¢ of my du.'n:.\ aned
am familior with and accept the o

(CONTINUED)
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ARTICLE 1V-

The name and address of each persen authorized to manage and conteol the Limited Liability Company
Tile:

"ANBR" =
"MGR

N :
Autharized Member
" = NManager

.

MGR

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing

SOPTIONAL)

(If an effective date is listed. the date must be specific and ¢annot be more than five business days prior to or 90 days afte
the date of filing.)

Note: [fthe date inserted in this block dous not meet the applicable stututory filing requirements. this date will not be listed as
the document’s efTective Jate on the Department of State’s records

ARTICLE ¥1: Qther provisions, if any

REOUIRED SIGNATURE.:

Y SIS

Signature of a member or a3y authorized representative of 3 member
This document is executed in

dance with section 603.0203 (1) (b). Florida Statuies.
[ am awure any false m[orumlum submitted in a decument o the Department of State
constitute§ a third\egree =
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Typdd or printed name ()rbiz._.nt.(. PR YO <2

- - A r‘f"
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ine Fees: w:‘-' ] -
5 = N 1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ma m
$ 30,00 Certified Copy (Optional} M = —
§ 500 Certificate of Status (Optional) oo !
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