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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J49. 1 M(r‘ada L.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Mlease return all correspondence concerning this maiter to the following:

Mol \\lf Durxokq \

Name ochf‘son / \

E ; Firm/(Em]pnn_\'

2\0 S Sd Swts (D)

Address

Lot F 33549

City/State and Zip Cude
mol\"f @ d\-Lr\ﬁhw(JCU'C—lDDfN.sI . Lorn

T
E-mail address: (to be used for fiture dnnual rcpon‘noullcanon)

For further information concerning this matter, please call:

MOH\—I DMN’JI\V at{ 8'3 ) 0/2%3 ;5-5_9 X"{'

Name of Perso Area Code Daytime Telephone Number

Enclosed is a chech for the following amount:

@:3[25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Taliahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE I - Name:-
The name of the Limited Liability Company is:

aa. 11 Mircda L

{Must contain the words ~Limited Liability Company. “[L.L.C.." or “LLC.)

ARTICLE U - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

7170 SR s
NG ove

Swle wi
Lurr 1 37259 9

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. Youw must designate an individual or

another business entity with an active Florida registration.)

The name and the Fleorida sireet address of the registered agent are:
< ﬁ et j ALMID k7 J~

Name
21760 SE 2, $te. joz, Lutz "TL F3SHS
Florida street address (P.O. Bok ;'SQ_'[acccptable}r

[ cte i 33s4g

Zip

City State

Having been named as registered agent and to accept service of process for the abave stated limited labiline company at the
nointment as registered agent and agree 1o act in this capacin:. |

i iy registered agent as provided for in Chaprer 603, 1.5,

place designated in this ceriificate, hereby accept if
Surther agree 1o comply witlt the provisions of all staiies helating to the proper and complete performanee of my duties, and 1

am familiae with and accept the obfigations of my: posi

- W
\/ RegiSl\%:red r\glﬁl's Sigan’e (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The namé and address of each person authorized to manage and control the Limited Liability Company

Title: N ot .
"AMBR" = Authorized Member
"MOR" = Manager —_
AMEL MGE Dunphe, Dropordie.
ATES SR EY Su. T (oL
Luwtz . 33549

MG R (MM Deveig) mesr L
3\5_)’2: Lite ) Poad St 14

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

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.

K\

REQUIRED SIGNAT URI~\ \}\XL.\[)

Sl naturg of a member or gh nmh@d rcpresentame of a member.
IS

This d0 mentfis executed in acedrdance section 603.0203 (1) {b). Florida Statutes.
[ am aware thaf any false informativn submitfed in a document 1o the Department of State
ird degree telony as provided for in5.817.135, F.S.

Jera T D\.nnh7 T

Typed or printed name of signée

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)
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