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COVER LETTER

TO: New Filing Seetion
Division of Corparations

SUBJECT: mc}' P é tepy S¢S

Name vl Limited Liabilivy Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retarn all correspondence concerning this matler w the tollowing:

Pvz: ¢ Myzry

Name ol Person

Fc) Sk 3/€
Ho ford Fi 32335y

Ciy/State and Zip Code

_Q{,.A Myers 323c3 @ Lrad. Lo

E-mail address: (1o be used tor future annual report notification)

For lurther inlormation concerning this matter. please call:

y?t.cf /W rS Lo {932y

Name ol Person Area Code

Davtime Telephene Noumber

Fnclosed is a cheek fur the toflowing amount:
I:ISIZB,(H) Filing ee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate ot Status &
(additionu] copy is enclosed Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Ruilding

Tullithassce. FiL 32314 2661 Exeeutive Center Cirele
Tallahassee, FI1, 32301



ARTICLES OF ORCGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name;
The name of the Limited Liability Company is;

Mo f Fprprsez LLC

(Must contain the words “Limited Liability Company, “L.L.C7or “LLE™Y

ARTICLE B - Address:
The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:
J7VZ8 NV E SR LS Py BuX 21§
Hesfnd o 3T33Y "HSfad Fi 3335

ARTICLE THI - 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 e
another business entity with an uclive Florida registration.) :
x
Phe nome and the Florida street address ot the registered agent are: -
e
g2

.
i

Peid  pyets

Nanmw L
ey NE K el =
Florida street address (P.O. Box NOQT acceptable)

fests £ 3234

City State Zip

Having been named as resristered agent and o accept service of process for the above stated fimited Hiability company ai the
place desivnated in this certificate, Fherehy accept the appointment as regisiered agens and agree to aer in this capacin. 7

Jurther agree to comphewith the provisions of all stetutes relating to thy proper und complete performance of my duties, and 1
d agent as provided jor in Chapter 603, 15

am familiar with and aceepi the obligations of my position as registe

chislcrcd/:\gcnl’s Signature (REQUIRELD)

(CONTINUED)

N ERYE 8102
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ARTICLE IV-
The pame and address of each person authorized W manage and contral the Limited Liability Company:

“Litle: N, . K gt
"AMBR" = Authorized Member

“MGR” = Manager m (Jﬂ Kdef/’L L Pfff' A
lRoﬂt Y Aéwsiwcl}, L e
{r SFel i 321

M (> Red miyers

' (Iv2y ME SR L5 %
Hesherd £1 32339 '_ o
P .

o=

-

- -
L
N
.

(Use attachment il necessaryy

ARTICLE V: Effective dute, if other than the date of filing: AOPTHONAL)

({If an effective date is listed, the date must be specific and cannut be more thun five business days prior to or 90 days after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be Tisted as

the document’s eltective date on tie Deparument of State’s records.

ARTILCEE VI Other provisions. il any.

REOUIRED SIGNATURE: )%/
Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 603,0203 (1) (h). Florida Statuies.

I am aware that any false information submitied in a document to the Deparument of State

constitutes u third degree felony as provided for in s.817.135, F.5.

fz?;.'o( m/yfd

Tvped or printed name of signee

512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optionaly
S 500 Certificate of Status (Optional)



