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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J\ OO O SX G H'\\Q.S\'Dne'&; LLg

Namtof Limited Liabiltity Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

A yoand e L LYV [N Vo ',?\OSS‘ CLD

Namg cf Person

Firm/Company

div Nw So @gaad
Address

(50 sesvile) SL_ 32607

Citv/State and Zip Code

Yorainackormmiiestones @ amail.com
E-mail address: ( 16"oe used for future annual repon notification)

For turther infermation concerning this matter. please call:

Ammmmmf?was&,uw(_SSB ) 21\ \1710

Name of Person Arca Code Dawtime Telephone Number

Epclosed is a check for the following amount:

$125.00 Filing Fec l:S 130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
I Cerificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Sirect Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY

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

Mo¢ ﬂinﬁs%LﬂL\ﬁbtnmLs LLe

(Must end wath the words “Limited Liability Company, "L.L.C.." or “LLC.7)

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

Principal Office Address: Mailing Address:

QLo

41 Nwi So Rivd
Goinesville, T 220407

ARTICLE 1L - 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

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are: g
B o2
i «w
Aman&_q Law—?\ogs L v D 5 =,
Name it Q b
B3 e
dusw S0 &\ud LI =
Florida street address (P.O. Box NOQT acceeptable) m,..
ce $ NQT acceptable) :“ =] ; I
_ Gainesnie S 22007 2% v O
City State Zip gr__ hell

Huving been named as registered agent and to accept service of process for the above siated limited liahilin: company ar the
place designaied in this certificate, | hereby accept the appoinmment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stautes relating w the proper and complete performance of my dutics, and !
am familiar with and accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S.,

p..-(—?\o&s

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

’I” I . ‘:'amg ilnd lddrnrrn
"AMBR" = Authorized Member

"MGR" = Manager
SRSs PO

ner
1 NW™So @ld Galgesalle Fu
A1

Am:\, Lawsen-"3 oss Aatnoized Hempor
40 Ml So @ad Gairmesville €L 22,07

{(Use avachment 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 davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this biock does not meet the applicable stawtory filing requirements, this datq-&ﬂ,l notdt listed as

the document’s effective date on the Department of State’s records, )___ -
~ Ty
ARTICLE VI; Other provisions. if any, o tte
W@ = T
T {
s amil
il
: o ¥ )
REQUIRER SIGNATUHE: ok &
o Tl -—

b ﬁpmuw\ r?\Q_a.S PLwo b

Slgr‘ulure of a member or an authorized represelname of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forin 5,817,155, F°.S.

AmanA a Laums.nn-r?\o‘i&f )

Typed or printed name of signee

I:'Iling I'Egsn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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