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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liability Compauy is:

M&mﬂaT& g’!’h?rprisc Z-LC

(Must end with the words “Limited Fisbility Company, “L.E.C.," or “LLC."}

ARTICLE ) - Address:
The aniling address and street address of the principal office of the Limtsd Liability Company 1s:
Mailing Address:
/

Principal Office Address:
1200 Fitch Ave 1201 Etel, Ave
- 22474 Leh l',g}‘\ AArrey A L9972

. -
ARTICLE IT1 - Registered Agent, Reglstered Offles, & Registered Agent’s Siguature:
{The Limited Liability Company cannot serve as iss own Registrred Agent. You must designate an individual or

another business entity with an active Florida registration. )

Thcmmandmcmoﬁdamaaddnssoftbcregistacdngcntmz
Vame)ys Sarmiedlp TR
7 Nome 22 m

(201 Fiteh Ave SEE L

Flarida street address (P.O. Box NQT acceptablc) 2RI

(-d‘u‘%f\ Avres  F4 2272 S mon

Crry Seate Zip we

T

Having been named as registered agent and to accept service of process for the above sicted lintized Hability ccfr'r;.;&nya
certificate, I hureby accept the appointment as registered ogen: and agree to act in s capacin.
of all siahules relating o the proper and complete performance of my duties, and I

place designaad in this

Jurther agree (o comply with the provisions

am familiar with and accept te obligations of my posizion as registered agent as provided for in Chapter 605, F.§..
S I

Registered :gan's Sigmature (REQUIREDY)

{CONTINUED)

- Papelof2
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rized to manage and control the Limited Liability Comapany.

ARTICLE FV-
The nmme and address of cach person authori Y
" AMBR" = Authorized Member
"MGR" = Manager
AN\&@ \/gpu/u; Sepmienld
120U (£ fuin Aree
Q Leinieyh dcres Ef 539772
AMO fberts Horwer
20t Pff"ta Ak
. Lch; A Acres L 23]E
. {OPTIONAL)
thap five bosioess days prior to or 30 days after
uirements, firis dase will ot be listed a3

(Use amachment if necessary)
ARTICLE V: Effective date, if other thag the date of filing:
(If an elfoctive dute i Bsted, the date maxt be specific and cannot be more
Note: If the date inserted in this block does not mest the applicable statutory fling req

the date of filing,)
thcdocumemscﬁ'edwodnv: o tho Depertment of State’s reconds.

ARTICLE ¥1: Other provisions, 1f sy,
\/ume lys SmFm tentr

an authoriud repreuntaﬂve of 2 wember.
sobmitted m & document to the Deparunent of State

wed in accordance with section 505.0203 (1) (b), Florida Stataies.

REQUIRED SIGNATURE:
Slgoature of member ot
This document s
I zn sware that agy false information
capstitutcs a fhird degree felony as pm% forins,817.155,F.S.

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation ot Registerad Agent
i3 %n
aﬁj _",

$ 30.00 Certified Copy (Opticnal)
8 5.00 Cernficate of Status (Optional)
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