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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m Od ern Lo dac i

Name of Limited Li:lbilit_\' Campany

The enclosed Articles of Organizaiion and fee(s) are submitted for hling.
Please return all correspondence coneerning this matier 1o the tollowing:

Tania WilliamJ

Nuame of Person

P20 cmbria Couy t

Address

Jacksoniile, FL 32219
Citv/State and Zip Code
Tonia williams 45@amai)-Lan

o
li-mail address: (1o be used for future unnual report notification}

Fuor turther information concerning this matter. please call:

Taniad Williamy 0%, 2a5-945T7

Name of Person Area Code Davtime Telephane Number

Enclosed is 2 check lor the fotlowing amount:

DS [23.00 Filing Fev IE{ISU.()() Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Seetion Nuew Filing Seetion

Division ot Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FIL 32314 20661 Executive Center Clrele

Tallahassee. FIL 32201



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

muockerm waat , LLC.

(Must contain the words “Limited I,iabﬁil_v Company. “L.L.C..7or "LLCY
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
POLOwmpria Court
JTackimune ; €L 32249

XOL0 (umiprit Court

Jacksonyine, FL 22249

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:
- - r 7 - .
lalig wnhams
Name
7 . .
@DZO Cumbricy Court
Florida street address (P.O. Box NOQYJ' accueptable)}

Jacksonwiie  Fo 52219

City

Slate Zip

Having been named as registered agent and 1o aceept service of process for the above stated fimited liahility company at the
place designated in this certificate, [ hereby aceept the appointment as registered agemt and agree 1o act in this capacine |

Jurther agrec to comply with the provisions of afl stanstes relasing to the proper and compleie performance of myv duties. and |

am fumifior with and accept the obligarions of my position as registered agent as provided jor in Chaprer 6103, K5
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Registered Agent's Signature (REQUIRIELD)

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

"ANMDBIRY = Authorized Member
"MOR”™ = Manager

e TTANIg Wi igms
U 220 cmizvia CT
Jackrorunii £, 322/9

{Use attachment it 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 20 dayvs after
the date of filing,)

Note: [fthe date inscrted in this block does not mect the applicable statwtory 1iling reguirements, this date will not be listed as

the document’s efteciive date on the Depariment ol State’s records.

ARTICLE ¥I: (ther provisions, il any,

REOUIRED SIGNATURE: . .
0. wodlioma=

Signature of 1 member or an authorized representative of 1 member.
This document is exveuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document 1o the Depariment of Stale
constitutes o third degree felony as provided for in s 817 155, F.8,

Tania Williams

T'vped or printed name of signee

o Feey:
S125.00 Filing Fee for Articles of Oraganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



