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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2018

JAMES DOUGLAS MCNARON JR.
812 PEPPERVINE AVE
ST. JOHNS, FL 32259

SUBJECT: MOZELLE RAY LLC
Ref. Number: W18000088870

We have received your document for MOZELLE RAY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist 1l Letter Number: 118A00020864

www.sunbiz.org
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COVER LETTEK
TO: New Filing Section

Division of Corporations

Mozelle Ray
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitted lor filing.
Please return all correspondence concerning this matler to the following:

Fames Douglas MeNaren I

Nuame of 'erson

Mozelle Ray

Firm/Company

812 Peppervine Ave

Address

St Johns FL 32259

City/State and Zip Code
DougatdeNaron.com

F-mail address: (e be used for tuture annual report notification)
For tunther information concerning this matter, please call:
Doug MeNaron S 3377263

at g )
Name of Person Arca Code

Davtime Telephone Number

Enclused is 1 check fur the tollowing ameunt:

DS]?_S.O{) Filing Feu $l3“.0[) Filing Fee & $155.00 Filing Fee & S160.00 Filiog Fee,
Certificate of Statns Cerutied Copy Certitteate of Status &
{additional copy i enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Streel Address

New Filing Scetion

Divizon of Corporations
Chifton Building

2661 Exceutive Center Clrcle
Tallahassce, FI1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Name:
The name ot the Limited Liability Company is:

“L.L.C T or TLLCTY

Mozelle Rav LLC
{Must contain the words “Limited Liability Compim

ARTHCLE I - Addiress:
The mailing addiess and sueet address of the principal office of the Limited Liability Company iz

Principal Oifice Address: Miline Address:

12 Peppervine Ave St Jolhins FL 32289 Same

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipgnature
{The Limited Liability Company cannnl scrve as its own Registered Agent. You must designale an individual or

another business entity with zn active Florida regisiranon.)

The name and the Florida strect address of the registered agem are

James Donelas McNaron Jr
Name

812 Pepporvine Ave
Florida street address (P.O. Box NOT aceepiable)
FL 33259

St Johng
City State Zip

Having been named ax regisiered agent and (0 aecept service of process Jor the above stuied limired liabiline company at the
place designated in this eortificate, | herehy aveept the appoiniment as registered agent and agree to act in this capaeioe. |
further apree to conpy wirk the provisions of all saanues relating io the proper and complete performance of my duties, and |

am fumiliar with und aecept the obligations of my position as registered ageni s provided for in Chaprer 603, F.S

., R~

Registered Agent's Sifature (REQUIRED)

(CONTINUED}

606 Wy 62130 g1




ARTICLE 1V-
The name and addiess of saeh person authorized o maage and control the Limited Linblity Company:

"AMBRT = Authonized Member
"MGR" = Manager
AMBR James Douelas MeNaron e,
K12 Peppervine Ave St Johns FIL 32239
AMBR Fristin Genury MeNaron
S12 Peppervine Ave St Johns F10 32259

{Use attuchment it necessary)
AOPTIONALY

ARTICLE V: Effective date, il other than the date of filing:
(If an cffective date iv listed, the date must be specifiec and cannot be more than five business days prior to or 940 days afte

the date of filing.)
Note: 7 the date inserted in this block does not mect the applicable statutory (ling requirements, this daie will not be listed as

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

ARTICLE VE Other provisions, ' any.

REQUIRED SIGNATURE:

Yo © - ..

ng,nﬁm ¢ of 0 member or an Jlllhulﬁt(] repr esentative of a member,
This document is exceuted in accordance with seetion 605.0203 {1 (5, Florida Siatutes.
| anaware that any false information submiitted in @ ducument ko the Department of State
constitnes a third degree felony as provided forins 817,135 F.5,

James Douelas MeNaron Jr
Typed or printed name ot signee

$125.00 Filing Fee for Articles of Orzanization and Designation of Repistered Apent

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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