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COVERLETTER
TO: New Yiling Section

Division of Corpurations

SUBJECT: ML Spe NGbeen ¥ LLC

Name of Limited [.iahilil,\*tlumpun)'

The enclosed Articles of Organization and tee(sy are submitted for filing,

Please return all correspondence concerning this matter ta the following:

F,n\.l o Govric

Nz(mu of Person

1546 3 Bdovs M UhirA

Address

T aeace o 6 32301

Civv/State and Zip Code

1:-mail addruss: (1o be used for future annual report notilication)

For further information concerning this matier, please call:

F[’V\ (_\ R \S'n\l_ at( 7(8/‘9 } 30\7 31?3

Naghe ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 125.00 Filing Fee DSIE().OU Filing Fee & 5153.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Cerporations
PO Box 6327 Clifton Building
Tallahassee. 1L 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

dl ll;lm| Sotrab el UC

{Must contain the words “Limited l,‘ﬂhilil_\"{jnmpan_\'. “LLC T or LG

ARTICLE I - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:
Principa) Office Address:

1S40 S Bdues §r Uadie
Trcllaassee Wl 37230,

Mailtne Address:

1540 S, Ddgme, S—},UM_J,H.
fal oot ] 32300

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

The name and the Fluridy sireet address o the registered sgent are:

. ﬁawﬂ{ Fb}fLC_,

Name,

JEUo S Rems SF useth

IFlorida street address (P.O. Box NOT acceplable)

TN b S ¥l 2230
Cny State 1

Zip
Heaving been named as registered agent and (o aocepl service of process for the ahove stared limited Habilioy company el the
pluce designated in this eertificate. | hereby accepi the appointment as regisiered agent and agree 16 act in ihis capocin,

further agree 1o comphv with the provisiens of alf staaes relating o the proper and complete performance of my duties, and |
cim fomifiar with and accept the obligarions of m position ax registered agent as provided for B Chapier 605, F.S,

chis@v‘!:ﬁgnmurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Cite:

N s K by
"AMBR” = Authorized Member
“NMGR™ = Manager

ML

The name and address o each person authorized o manage and coatrel the Limited Liability Company

Clovd B=ane

1S4 S

pd\_urﬂj S+ ()r\"}" r’_}
Tualiahasier ) 23230

(Use attachment i necessary)

ARTICLE V: Ellective date, ilother than the date of filing:

AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block daes not meet the applicable statutory lHing requirements, this dute will aot be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VE: Other provisions. if any.

REOUIRED SIGNATURE:

K%

Signature of an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware that any Talse inlormation submitted in a documeni 1o the Departroent of Stale
constittes a third degree felony as provided lor in 817,133, F.5,

Elowch BesTc

[}
T =
Typed or printed name ot signee r:_. ;-;
Z :.’_'I re o
“iline Fees: = R
- — ,._f-‘
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent o 1
§ 30.00 Certified Copy (Optional) (v
- - . . -T2
$ 500 Certificate of Status (Optional) =
™
~no




