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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SUBJECT: MQC\C_\LEB _P\'Y\Clﬂ\% <lll"\ »\nm,(___Cc_\.tL_LLC,

Nowd of Limited Lisbility Company

The enclosed Articles ol Organization and tee(s) are submiited tor filing,

Please return all correspondence concerning this matter o the following:

%r/. Hney IMper@
4

Name of Person

IO }[ﬂ g‘jb lvu\'\::\'{-_. D

Address

T\ aSee £ 30307

Cinv/Sute and Zip Code

5&-}1//)1@@ Brmar/, cory

. ! - - .- .
H-mail address<(16 be used for future annual report notilicatton)

For further infornmation concerning this matier. please call:

Bl"\.‘Hﬂ’v\f Miaard _ai LZDC% ) 703 ~ 33'\

Naswd o f Person Area Code Davtime Telephone Number

Enclosed is a ¢heck tor the [0Howing amount:

Ds i25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & @{160.00 Filing Fee.
Certiticate of Status Certified Copy Ceniticate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclosedy

Muailing Address street Address

New Filing Section Nuew Filing Seciion

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tullahassee, 1032314 2661 Executive Center Circle

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of th Limited Liability Company is:

I\ AN k‘(\c\;\%

(\lust\&u ain the words?l, imited 1. iability Company,

[TaN \r\m‘w, Core LLQ

LG or "LLCTY

ARTICLE I - Address:
Fhe mailing address and street address of the principal oflice ot the Limited Liabitity Company iy

Mailine Adidress:

Principal Oflice Address:
Jo/e Lob _iohibe

3220 &

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration. )

I'he name and the Florida street address of the registered agent are

gnH'mq More
</

Name

101G b ohie Dr

Florida street address (P.0. Box NOT acceptable)

lahaSee. 20305

Ciy Stawe Zip

Having been named as registered agent aid 1o accept service of process for the ebove stated limited tiokility compony at the

place designated in this certificate, D hereby aceept the appoiniment as registered agent and agree to aet in this capacity. |
Surther agree to comphe with the provisions of all stenues reluting 1o the proper and complete performance of my duiies. and |

am femifiar with and gecept the obligations of my position as registered agent as provided jor in Chapter 603, £.5

%%x/ Pa )l
m..d \ﬂuu s Signature (RE QU!](I [B))]

(CONTINUED)
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ARTICLE IV-
I'he name and address of each person authorized to manage and control the Limited Liability Company:

Title: Namge : : i
"AMBR” = Authorized Member

"MEIRT = Manapger —
' R novagn  Phaora,
Wl [fop _ wh®  Or

AM P A Pobrey  reoe®

(Use attachment if neeessary}

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of [ting:
(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.)
Nate: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed us
the documeni’s elfective daie on the Department of Stie’s records,

ARTICLE Vi: Other provisions. it any.

REOUIRED SIGNATURE:

Signaw«;ﬁn member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any fakse information submitied in a document W the Department of State
constitules a third degree felony as provided for in 817135, 1.5,

!
L57s /’ﬁl/f/ Mmanre,
Fyped or printed name of signee

o B2
Ciline Fees: =__‘ =
25 T oanization ssionali oistere . £ —
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent A =
S 30.00 Certified Copy (Optional) > X
S 5.00 Certificate of Status (Optional) ;‘f;':: é_
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