L [90000 3374q

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] Pexue ] warr [] mar

(Business Entity Name)

(Document Mumber)

Certified Capies

Certificates of Status

Special Instructions to Filing Oificer:

Office Use Only

HIRAIIIN

000324568990

LA 13- 0000 0 --002 et S 00

|56 WY SREELL

¢ RICO
ceg 11 209

e T IGSVEY 1Y
SRR E R

2G:n WY 11 8346108

a37id



COVERLETTER

New Filing Section

Tex:
Division of Corporations

LCJFL{ Mos\ e LLC_,.

SUBJECT:
Name of Limitedil thility Company

he enclosed Articles of Orpanization and feets) are submitted tor filing

Please return all correspondence concerning this matter o the tollowing

S Mos\e

Lncra
J Name of Person \

EN Centey SAreet

Address

. 3B

P/\_v\ ol
Cinv/State ond Zip Code

| crus mosley

SA@ evmnasl Com

I:-mail dddrc\l. {10 be used iur“r’llurL annual report notitication)

For jurther intormation concerning this matter. please call

“—{O&’

1340

'

Name ol Person Area Code

Enclosed is a cheek for the fullowing amount
S153.001

S130.00 Filing Fee &
Cerlitied

ZSQS.U() Filing IFee
Certilicate of Salus
(additionai copy is enclosed)

“iling Fee &
Copy

Street Address

Mailing Address
New Filing Section
Divisian ot Corporations
IO Box 6327

Tallahassee, FILL 32314

New Filing Section
Division of Corperations
Clifion Building

2661 Exccutive Center Cirele

Talluhassee, I'1, 32301

\egley  ai §H0o
Davtime Telephone Number

SO0 Filing Fee.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiliny Company is:

Larry Mosheg LLC

Must contain the words “Eimited Lizbility Company, *L.L.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and street uddress of the principal oflice of the Lintied Liability Campany is:
Muailing Address:

Principal Ofice Address:
o Conter Shvocd

b/?, C‘u?wf-r’f g?‘
Fé& o34z Yorna ¢ cer L 2239

Teeme s ¢ y

ARTECLE L - Registered Agent, Registered Office. & Registered Agent's Signature:
{I'he Limited Liability Company cannot serve as its own Registered Agent, You must desigrate an individuwal or

anuther business entity with an active Florida regisiration.)

The name and the Florida streel address o the registered agent are:

| crvu NMos 2y

Namge

U Centey Stecet
Florida street address (P.OL Box NOT accepable)
Panaces ¢ 332346
Zip

City State

FHaving been named as registered agent and to aceept service of process for the above stared limited liabifity company ut the

place desisnared in ihis certificate, { hereby accept the eppainiment ax registered agent and agiree (o act in this capacio. |

Jurther agree (o comply with the provisions of all statutes relening 1o the proper and complete perjormance of my dwties. and |

am fumitior with and accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S.

Ay Ui

Registered Agent’s Signature (REQUIRLEIDN

(CONTINUED)
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ARTICLE IV-

Fhe name and address of cach person authorized w manage and control the Eimited Liability Company:
.

AL

Titles
"AMBR" = Authorized Member
{ v ]\‘10‘3[év}
U ' Conter Styped”
246

RO = Aanneer

MERTT
VAng ¢ gos

(Use attachment if necessary)
-Q/H /l"'! OPTIONAL)

ARTICLE ¥: Ltfective date. if other than the date of tiling:
(IF an effective date i5 listed. the date must be specific and cannot be more than live husiness davs prior to or 90 days after

the date of filing,)

Note: f the date inserted in this block does not meet the applicable statutory iling requirements, this date will not bu listed as
the document’s etteetive date on the Deparment of State’s records.

ARTICLE VI thther provisions. iFany.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document o the Department of State

constitutes a third degree telony as provided for in s 817133, F.5.
Larry VWi S/‘("'/

Fypéd or printed neme of Gionce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ___3.::
5 3000 Certified Copy (Optional) =
S 300 Certificate of Status (Optionul) ;—:’1
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