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COVER LETTER

TO: New Filing Seetion
Division of Corpurations

I, 2. and _ (0/-"7/";”/ (¢
sussecr MAT? Gom<?- Coyustrection

Nunie of Limited Liability Company

The enclosed Articies of Organization and feeis) are submitted tor filing.
Please retarn all correspondence concerning this matter w the tollowing:

Mokt Lppgez

Name ol Puerson

L}Z ﬁzvu'/ ﬁqw Ct—

Aildress

(hdtehoockhee Ft 323 a¢

City/State and Zip Code

//'74747;/%4142/ (ot o T M0, Yy o0

E-mail address: (o be used tor tuture annual report notitication)

For turther intormation concerning this matter, please call:

'Wffé ‘7@/4/& :lHM) 5% - E?73fj?

Name of Persen Area Code Dastime Telephone Number

iinclosed is u check for the following amount:

DSIES.()U Filing Fee 30.00 Filing Fee & S153.00 Filing Fee & £160.00 Filing Fec.
Certilicate of Status Certitied Copy Curtiticate of States &
(additional copy 1s enclosed) Certified Copy

tadditional copy is enclosedy

Muailing Address Street Address

New Filing Section New Filing Section
Division of Corparations Divisien of Corporations
PO Box 6327 Clifton Bailding

Tallahassee, F1, 3252 2661 Executive Cemter Cirele

Tallahassee. F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M‘T’é"%ﬂwz ﬂi//(bng‘{rvchbm Ll

{Must conlain the words ~Limited Liabilisy Company, ©1LL.CLT

or “LLC™Y

ARTICLE L - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

132 BettV Jec ct [32 B MY feon cf

Cutiaonde e TE 32224 hea FL 223IY
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature: ney ~
(The Limited Liability Company cannul serve as its own Registered Agent. You must designate an individual or 7267 ==
another business entity with an active Florida registration.) ;»_._ 2
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T'he name and the Florida street address ot the registered agent are: ,U.-', o
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Flortda strect address (P.O. Box NOT acceptable)

Chellohop hee FL 32224

City State Zip

Having been named as registered agent amd 1o accept service of process for the ubave stated fimited fiahiliny compane at the
place designared in this certificare, Therehv accept the appoimment ax regisiered agent and ayree to act in this capacity, |
Jurther agree to complv with the provisions of oll suees relating o the proper and complete performuance of my dutics, end |
am famitiar with and accepr the obligations of my: position as regisigred agent as provided for in Chupter 665, 1.5 .

Rug?swrud Agent’s Stgnature (REQUIREDY

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

Lidle: Name and ; -
"AMBR" = Authorized Member

“NMGR" = Monager

Mapg Jov Moteo Sopez
137 Choltahoochee Fe 22324
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ARTICLE V: Effective date. if other than the date of filing: . ((')I"]'IONz\]:Z')?ﬂ
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90
the date of filing.)

Sote: Wthe date inserted inthis block does not mect the applicable statutory 1ilng requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,
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ARTICLE VI Uther provisions, if any.,

BEOUIRED SIGNATURE:

%’I"&”

Signature of a member or an authorized represeniative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statules.
Pam aware that 2ny false information submitted tn a document to the Departunent ot State
constitutes a third degree lelony as provided for in s 317153, .5,

M#AO Sppre 2

Typed or printed name of signee

u Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



