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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: MQ&i L‘C\S h : L L 6

. - . TN
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiited lor tiling.
Please return all correspondence concerning this malter to the [ollowing:

“oonne \Hardnett

_ Q201 Old fainbudae. Bd A ET0Y
Tallahassee. 32207

Address

Citv/State and Zip Code

NN | \G3h @ 1ahoD. COM

E-mail address: (Lo be used for future unnuj;‘ report notification)

For turther intormation concerning this matter. please call:

’O.‘_Dﬂ_\’kﬁl, H . ul(QSll )LD5—7"2| >

Area Code

Davtime Telephore Number
Enclosed is a cheek for the following amount:

DS 235,00 Filing Feu WD.OO Filing Fee & $1335.00 Filing Fee &

Certificate of Status

£160.00 Filing Fee,
Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy po—d
{additional copy is enclosed) S5
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Mailing A ddress Street Address ~..: : > L
New Filing Seetion New Filing Section : — oo
Divigion of Corporations Division of Corporaiions -
1.0, Box 6327 Ciifion Building L
Tallahassee. FL 3231

266 | Exceutive Center Circle
Tallahassee, FI. 32301
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ARTICLE V.

The name and address of vach person authorized o manage and control the Limited Liability Company:
Title:

\-lnlc .]ull _! !l!l['[' .
"AMBR" = Authorized Moember
"MGR™ = Manager

MG

“Lionne. Hardne

oL
¢ Fi

(Use uttachment if necessary)

ARTICLE V: Effective date. ifother than the date of filing:
the date of filing.)

- (OPTIONAL)

(1T an cffective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
Note: 11 the date inserted in this biock dues not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s cffective date on the Depertment of State’s records.,

ARTICLE VI Other provisions. if any.

& = .
Stgnature of a membér or pn authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided lor in s.817.133. 1.8,

TOonne__Hardné A+

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E: £~ -
$ 30.00 Certified Capy (Optional) { o
S 500 Certificate of Status (Optional) - '
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE L - Name:

The nume of the Limited Liability Company is:

MC\X\( LC\Sh LLE

{(Must contain the words “Limited Liability (,umpﬂn\
ARTICLE V- Address

LLC T ormLLET

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

00 Did o iclog Kd

lailing Address:
OBMT
Rpr £I04
_Tolahassee E( 32302

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unather business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent ar:

“Dlonne V. Hardnedt
AN by t 10
_’-l-'lnrida street address (1.0, Box NOT acceptable)
\ < l 220D
City 3

State Zip

Having been numed as regisiered agent and io accept service of process for the above stated limired liabiliny company at the
place designated in this certificate, | hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. |

fnuher ugr et 10 mmph with the pro OVISToNs oj eedf statutes relmmg 1o the proper

complete performance of my duties, and
oV  heprter 603, 175

{CONTINUED)
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