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COVER LETTER

TO): New Filing Section
Division of Corporuations

sussect: /2187 Rastoearicd Aud I?QC&,UQ;{‘;] LLC

Name of Limiied Liability Company

The enclosed Articles of Organization and fects) are submiited sor filing.

Please return all correspondence concerning this matter (o the following:

MARK rmotse

Name of Person

Yo Spusw RO

Address

ClawForbyille ~y =z2dz27

Citv/State and Zip Code

MARK pio EFett 2 o 5 G DR f. Lot

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

at ( )
Nume of Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the Tullowing amount:
Dsns.t}o Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate ol Status &
tudditienal copy is enclosed) Certified Copy
(additional copy ts enclosed)
plailing Address Street Address
New Filing Seetion New Filing Section
Division ol Corporations Division of Corporations
PO Box 6327 0~ Clifton Building
Tallahassee 1132514 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MLm FeachraTizs  AND Hecgen sy /-Z(
O o LG

{5 lust contain the words “Limited Liabitity Compuny.~L.0..C

ARTICLE T - Address:
The mailing address und street address of the prineipal oftice of the Limited Lisbility Company is:

Mailine Address:

Principal Office Address:

HH  Soau R "){‘7{ P, e
W& eV, e FL cRAwLGeD v o ST
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22327

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannoi 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 ol the registered agent are:
Mg oot
Name
4 Squmd Ko
Florida stréet address (P.O. Box NOT aceeptabled

cRabrpurth  FL FZ3Z 7

Cily State Zip

Heving been named as regisiercd agent and to accept service of process for the above stated limited liability company ar the
place designeated i this certificate, | hereby accept the uppointment as registered agent and agree to acl in this capacity, |
Surther agree to compiy with the provisions of all swenues relaing ter the proper and complere performance of my duties, and |
am familicr with and accept the obligations of my pasition as registered agent as provided for in Chapier 603, F 5.

Mol Sl —

Rugislcrub(s_.éﬁrl‘s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
T'he name and address of cach persen authorized to manage and controd the Limited Liabitity Company

Title: N x-
"ANBIRT = Authorized Member
“MOGR™ = Manager
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{Use attachment if necessaryy
AOPTIONALY

ARTICLE V: Lffective date. ifother than the daie ol filing:
(1f an effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days after

the date of fling.}
Note: [T the date insersed in this block does not meet the applicable siatutory filing requirements. this dase will ol be disted as

the document’s etfective date on the Department of State’s records

ARTICLE V1: Other provisions. it any.

REOQUIRED SIGNATURI:
Signature of a mcn‘gcr or an authorized representative of a member,
his document is executed in accordance with section 6G3.0203 (1) {b). Florida Statuics

[ am aware that any fakse information submitied in a document Lo the Department of State

conslituies a third ;.icgruc telony as provided Tor in s.817.155.F.8
ALK ot Fa4— I, =
Typed or printed name of signee - =
I -
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inne Fees: .1‘2’_":_—; j=)
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent E‘gi—,— -
§ 30,00 Certificd Copy (Optinnal) T
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