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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: \] 1dvces [7 ll awed Lo C

Nume of Eimited Liabiity Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return ol correspondence concerning this matter 1o the fullowing:

N\e\r(}\i"} l"\af-s]\,,

L .
wame of Person

G < (Gailhe  De

Address
— W o -
Tr'{{féiiq(l’;ﬁft l"}_ 7¢§0(

City/State and Zip Code
AN L RIS, A 1) - GO

- - { - N . -
b-mail sddress: {to be bsed for future annual report notification)

For further information concerning this matter. please call:

al { )

Name of Person Arca Code Daxtime Telephong Number

Enctosed 1s a check for the Tollowing amount:

B&Q{.(H) Filing Fee 5130.00 Filing Fee & S135.00 Filing Fee &
Cerliticate of Status

Certified Copy

S160.00 Filing Fee.
Certilicate of Sties &

{additional copy is enelosed) Curtified Copy

{addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New IFiling Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, F1LL 32314 2661 BExeentive Center Circle

Tallahassee. 7L, 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mu-‘f‘urrk. P[umr_l LLL

{Must contain the words “Limited Liubility Company, “L.L.C."ar "LLC.T)

ARTICLE 1 - Address:
The matling address and street address of the principal oftice of the Limited Liabitity Company is:

Mailing Address:

Principal Ofice Address:

! 3 -~
225 Gadlace De. Ta o e
— . Iy )
Fellali i, e L TIhOY

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannoet serve as its own Registered Agent, You must designate an individual or

another business entity swith an active Florida registration.)

The name and the Florida street address of the registered agent are:
/k/\f)c  (ALG Jr‘l\/:r—‘r) w1
Name !
T (J?c‘u'“\u DF.

Ilorida street address (P.O. Box NOT acceptabie)

— I - -~ e
Mo llaliance . L e 505
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liabilin company ar the
place designated in this ceriificate, Therebyaceept the appoinimeni as regisiered agenr and agree (o ot in ihis capacio. |
Srrther agree to comply witl the provisions of all starutes relating to the proper and complete performance of my duties, and {
ant familiarwith and accept the obligations of my position as registered agent as provided for in Chapter 6013, 1.5 .

ik 34{7&”

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Z€:h Hd O Nyr 5l



ARTICLE 1V-
The name and address of eacl person authorized e manage und control the Limited Liahibity Company:

Title: N . K o

"ANMBRT = Authorized Member
"NIGR" = Manager

A ,‘J\‘?—,& }i—c’r.‘! oA Jr\ \\

Gz s Arathe - Dr
Tl oo . L 2wy

{Use attachment if necessary)

ARTICLE V: Erfective dute, if other than the date of tiling: AOPTIONALY

{(If an cffective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [ the dale inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s ellective date on the Department of State’s records.

ARTICLE VI Other provisions. it any,

REOUIRED SEGNATURE:
—?/‘/’ ‘:-il—
. N
Signature of a member or an authorized representative of 3 member,
This decument is executed in accordance with section 603.0203 (1) (b). Florida Stawates.
1 am aware that any false information subnitted in a document to the Depariment of State
constitutes o thied degree felony as provided for in 5.817.155.F .8,

/\/L—. AL r \\‘\ 0 .'—() q

P T T
I'vped or printed name o signee

e Fees:

2500 Filing Fee for Articles of Organization and Designiation of Registered Agent K
30.00 Certificd Copy (Optional) sy
S 5.00 Certificate of Status {Optional) ;-,
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