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COVERLETTER

T New Filing Section
Divisien of Corporations

sumrecr: _MARTLA) Joll HEKLKLMC?_(,MMN&,L(ZLM iy LLC-

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited tor filing.

Please return all correspondence concerning this matter o the following:

77/( fﬂfﬁ/\_)a’t&/ /D_L’Uw/h’};,

\’a:m\ﬁi Person

/% 64/7/’/»7 L our?”

/ﬁ//chr:ss‘é"& Yy, L 22 7o /

\ddruss

Civ/State und Zip Code

F-mail address: (to be used for fulure annual report notification)

For further intormation concerning this matter. please call:

DA Enmamuclt” i %50, 4ST-9BL 2

Name of Person Area Code Davtime Telephone Number

Enclosed is w check for the following amount:

DS]ES.OO Filing Fuee S 13000 Filing Fee & S133.00 Filing Fee & S5160.00 Fiiing Fee.
Certiticale of Stus Certified Copy Certificale of Status &
{additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corpurations
1O Box 6327 Chitton Building
Tallshassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

MERTIN LY THER KN o Commun e Dlbavaser L0 ¢

(Must contain the words “Limited Liability Company, L or LGS

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

Muiling Address:

Principal Office Address:

L 140 B Nw L Ave
Mipm¢ , Fé 331232

pAIBAM [ ) EL 33027

ARTICLE 1IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

anether business entity with an active Florida registration.)

The name and she Florida street address of the regisiered agent are:

Eom pnie] £+ Tiyumg

Namwe

175 Snlews Corw I

Florida street address (PO, Box XOT acceplable)

z;;“q[:u&ggg 4 P'é ‘7?2?5/
State Zip

City

faving been named as registered agent and 1o aceept service of process for the above steted Hmited liability compeny at the
place designated in this certificare, { hereby accepr the appoinement ay registered agent and agree o act in this capaciry, |
further agree to comply with the provisions of afl stetutes relating 1a the proper and complete performance of my duties. and

an: fumitiar with and accept the obfigations of my position as registered agent as provided for in Chapter 603, F.5..

cgistered Agent’s Signature
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ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

hY

Title:
TAMBR"Y = Autiorized Member

"MGR" = Munager

DA Fmw sauef p—rNWMj
Alem oo £F

16 K. -
b S A
A

Tall, FL 5230/

(OPTIONAL)

{Llse anachment i necessary)

ARTICLE V: Effective date. if other thun the date ol filing:
(I an effective date is Tisted, the date must be spectfic and cannot be more than five business days prior to or Y davs after

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

the date of filing.)
the document’s eficetive date on the Department of State’s records.
ARTICLE V1 Other provisions, if any. ! §
. hinad
—"- e
ST
sl =T
T [ 9%} -—
L =
PR o )
o M
e O
o= L
o3
Fas
Ty

REOQUIRED SIGNATURE:
Signature of 2 mémber or an authorized rcpmjof @ member,

This document is eaceuted in accordance with sectian 605.0203 (1) (b). Florida Stafuics.
I am aware that any talse information submitted in a document to the Departiment of State

constitutes a third degree felony as provided for in . 817155, 1.5,
Ivped or printed fame of signee :
Ciline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s
§ 30.00 Certified Copy (Optional)
§ 500 Certificute of Stutus (Optional)



