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COVER LETTER

TO: New ¥iling Section
Division of Corporations

wnnen Mastee Qud el L

Name of Limited Liabitity Company

The enclosed Articles of Organization und tee(s) are submitted lor Gling.

Please return all correspondence concerning this matter W the following:

S%V\\'Uﬁ_ MCDom :6{5

Name of Person

SRt 0N P A He A

Address

pmSacal;‘ : P{/ fglCDOq

City/State und Zip Code

sm CO{om\ucl} 83 ama.t .com

E-mail address: (1o beTeed Bt tuture annual repart notitication)

For further information concerning this matier, please call:

SanlaMDads o 850 dl-22

Nadme of Person Arca Code Davtime Telephene Number

Enclosed is a cheek for the following umount:

EIS 125.00 Filing Fee $130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee.
Certiheute of Stajus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

{additienal copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Scction

iivision of Corporations Division of Corporatiens
P.O. Box 6327 Clifion Building
Tulishassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Magter B»{Ha‘ FL Tl

(Must contain the words “Limited Liability Company, "L 1.C.7or *LLCT)

o ARTICLE 1 - Address:
i

The mailing address and street address of the principal office ol the Limited Liability Company [ER

Principa] Office Address:

Mailine Address:
L706 N ath Ave

Sste AD
#2

nﬂktv[ni FL__3aspy

ARTICLE 111 - Registered Auent, Registered Office, & Registered Agent’s Signature:

(The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individuat or
another busingss entity with an active Florida registration.)

i,

The name and the Florida sireet address o the regisiered agent are:

- L
e
2%

P »

wne

ifzmla:g MBand s D
Name [l ¢
543 Mona [n Apt 5 .
Florida strevt address (P.O. Box NOT aceeplable) :;-"‘r

Pensacda FL 20504
City State Zip

Herving been named ax registered agent and 1o accept service of process for the above staed limited liability company ai the
place designated in thiy certificase, [hereby accept the uppoiniment as registered agent and agree to act in this capacicy. [

Jurther agree to comply with the provisions of all statuses relating to the proper and complete performeance of my duties. and |
cm famitior with and accept the obligetions of my pusition as registeredgigent as rovided for in Chapter 603, .5

RedisseredAgent s Signaiure (REQUIRED)

(CONTINUED)

L -0l WY 61 AON BI0E

q3d



ARTICLE IV-

, “The name and uddress of cach person suthorized w manage and control the Limited | iability Company
Lithe; NI R )
TANIBRY = Authorized Member

"NMOR" = ;\laﬁagcr
MG

Stanley M‘Oanfels
qu\ Mena bn Dot
D, nieiale  BL %3500

(Use attachment if necessary)

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

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days afte
the date of filing.)

Note: 11 the daie inseried in this block does nol meet the applicable statutory filing requirements. this date will not be listed as
the document’s eitective date on the Department of State’s records

ARTICLE VI: (hher provisions. if any.

REQUIRED SIGNATURE:

- 3 -
Signature of a member or an authorized representative of a member

I'kis document is execuled in aceordance with section 603.0203 (1) (b). Florida Statutes

1 any aware that any false information \ubmimd in a document to the Department of State
constitutes a third degree lclun\ as provided for in 8.81 7 [35.F.5.

5751\ ey M n.c’,s
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T }chUr printed name of signee :,,‘;.; %
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Siline Fees: PN —
e
S$125.00 Filing Fee for Artickes of Qrganization and Designation of Registered Agent 'Q_’r"‘_,& o
5 30,00 Certified Copy (Optional) e 3w m
$ 5.0 Certificate of Status (Optional) A = O
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