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COVER LETTER

TO: New Filing Section
Division of Coerporations

SUBJECT: M G X XP (¢ L L C

Niame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

FrrU\LL _FHP/LP/

Name of Person

AR I ore” Lo

Finm/Company

96293 Dlach poch 24

Address

o lee Fl 32092

City/State and Zip Code
E ECLERAER (CD F e sScumH VETT

E-mail address: (to be vsed for future annual repont notification)

For further information concerning this matter, picase call:

;;z,‘?mt (e a( Ty | B/o-T7Y 2
Name of Person Arca Code DPaytime Telephone Number

Enclosed 15 a cheek for the following amount:

DS 125.00 Filing Fec 5130.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Cemified Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Hox 6327 Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec. FI, 32301



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Meaxx Pure  LLC

{Must contain thc words “Limited Liability Company. “L.1..C..,” or “LL.C."”)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

)

Mailing Address:

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

{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florda sircet address of the registered agent are:

Frgal A ERLERIE R

Namg
FESTI LA KoLK A0
Florida street address {(P.O. Box NOQT acceptabic)

| 422 2 2 22697

City Statc Zip

Huaving been named as registered agent und to accept service of process for the above siared limited liabiline company oi the
place dexignated in this certificate, I herehy accept the appointment as regixtered agent and agree fo aci in this capaciey. |
Sfurther agree 1o comphye with the provisions of ol siotutes relaring 1o the proper and compleie performance of my dutics, and |
am familiar with and occept the abligations of my position as registered ageni as provided for in Chapier 605, F.X..

P

“ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanw and address of cach person authornized 1o manage and control the Limited Liability Company:

.].. I - E"!u]: ill]ll 3ddtc:=.
"AMBR" = Authorized Member
"MGR"™ = Manager
&< FranNk  ELLERIEE
768 73 SCACA gock  £LoRd
':/U LeE F L 2097

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(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 Mling.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

e e

Sigﬂﬁure’ of a member or an authorized representative of a member.
This document 1s executed tn accordance with section 605.0203 (1) (b). Flonda Statutes.
1 am aware that any false information subminted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155, F.S.

F ANl ELi€rKER

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Desrgnation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



