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COVER LETTER

TO: New Filing Section
Pivision of Corporations

SUBJECT: Mg g ?l NI~ ’h } +op vOD "(’I Vlca L(, G

Nime of Limited Liability d)m;mn\

The enclused Articles of Organization and fee(s) are submitted for Nling.
Please return all correspondenze concerning this matter to the following:

5@1(\‘\6\4‘ Y O¢ \(\0\_ Ou;/}lanq

Name ot Person

Address

(124 Tondgtn S+

P{’AT\CAM“\ (r‘ ’r(f.)\/\ (io\ 39\{ O\'/

Cll\/gmtu and

Sa* kuu\ (o ha (4}(%@) < Gmall COM:

E-mait addre$s: {lu be used tor future annual FLMI’[ notitication)

For turther information concerning this matter, please call:

SocheyQochall 44, 529 bbb

Nuame t)l [’Lrson Arca Code Dayvtime Telephone Number

Enclosed is a cheek tor the following amouni:

DSIES,OI) Filing Fee S130.00 Filing Fee & Dsus.oo Filing Fee & S160.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
(additionai copy is enclosed) Certitied Copy
{additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corperations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

vAme:

ARTICLET-N

1 he name of the Limited Liability Company is

M(&B?mK "\’”*)03(’ I’O'O'cl"\"ﬁf LLC

{Must contain the words “Limited |, jubility (_ump.m\
ARTICLE N - Address:

1LC0 urll()

Fhe mailing address and street address of the principal oftice ot the Limited Liability Compuny is

Principnl Office Address:

CQZ%:*ME‘(%%%@é“f’ (079% o\mdo\m%

v 1

D\f(\. C O\ gg %DL(
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature

aent’s Sign: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida regisiraiion.)

I'he name and the Flonda street address ot the registered agent are
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Qarona Cly 3404 e
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r City State Zi 52w
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Having been named as registered agent and 1o aocepi service af process for the above stated limited tiability compuny af the
place designated in his cerrificats, D hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiv. |
' - iy . v i3 M

Suriher agree 1o complywith the provisions of all stewies relaiing (o the proper und complete perfornance of my dities, and |
am jimilicr with and accept the abligaiions of my position as regisiered agent as provided for in Chapter 603, F.5

(5& If\m QDJM« Om n,LC/YWL

Registered Lum s Signare (REQUIRED)

(CONTINUED)

4

a3



ARTICLE 1V-

T'he name and address ot each person authorized 1o mansge and control the Limited Liabitity Company:
Title:
"AMBRY =

n—}-ad’l"\
Authorized Member (:4 e hé“'{ > A
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(07,1% | «\O‘o\m o) o\gef\ St
¥ YN A
= A _ﬂ; Ul_ OEFI
: ~
L1 e
"::-‘ E
. 3
v Bl
£ &
7 o £ e p
:J).'-J- jo ] r-
Il !
(Usc attachment if necessary) 2o -
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ARTICLE V! {iffective date. if other than the date of filing: : no c_n

JOPTIONALY =0
(IT an effective date iy listed, the date must be specific 2nd cannot be more than five business days prior to or 90 d.ns .1f(u'
the date of filing.)

[T the date inserted in this block does not myect the applicaple statutory fiting requirements, this date will net be listed as
the document’s etfective dute on the Department of State’s records

ARTICLE VI Other provisions. ifany

REOQUIRED SIGNATURE:

jﬂf l’\M //Z"’ C/ix“\ @JIV\«“—“’\V\

Signature of 2 member or: an authorized representative of 3 member,

This document is exceuted in accordance with section 603.0203 (1) (b)Y, Florida Statutes

Fam gware that any false inlormation submitled in o document w the Department of Stale
constitutes a third degree lelony as provided forin s. :s 1715
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,iOn 1\0\4 Jvuv O,‘J NYyena
T Tvped or primc:.l name nl[:\n:nu.,
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TN
S125.04 Filing Fee for Articles of Organization und Designation of Registered Avent
3 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



