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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJecT: _MA [

Liability Comgfiny

The enclosed Ariicles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter Lo the following:

P vl p e gy

Namwe of Person

L1400 B N L e

Address

Muprras, FO 33122

City/State und ZipTod® |

E ZTrw for G @&MA?L Sy
E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

QS0 HST-IRETF

Name of Person Arca Code [Saytimc Telephone Number

Enclosed is a check tor the ullowing amount:

DSIEJ’.UU Filing Iee ?ISU.UO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
/ Centiticate of Status Certified Copy Certificate ot Status &
tadditionul copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [Yivision of Corporations
P.0O. Box 6327 Clifton Butlding
Tullshassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAELTIN [ uﬂ’fﬁfe//”ué (ompyun Ty, CL/A//C_éZ/C

(Must contain the words “Limited 1 jabitity Company. "L.L.C. LG

ARTICLE I - Address:
The mailing address and street address ot the principal oltice of the Limited Liuhility Company is

Muatling Address:

Principal Ofhice Address:

_ALO B N P tve “pun £
e mAse s FlE 33 L5

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its oan Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

e Ro. Eunaa

Nme

(7S splens lowel

Florida street address (7.0, Box NOT acceplabie)

), Tl 3220/

A - =
Citv Stule Zip

Having been named as regisiered agent and o aocepl service of process jor the above staued limited fiabiliny compane at the
place desiynaied in this certificate, hereby accept the appoiniment as registered agent and agree to aci in this capacin: |
frther asree (o complv with the provisions of all sianes relating 1o the proper and complewe performonce of my duties, and |

cm funsihar with and aceepr the obligations of my position as registered agent as provided for in Chapter 003, F28
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Napie

s F
"AMBRT = Authorized Member
"MOGR™ = Muanager

_Mﬂﬂ/ﬂﬂéﬁﬁ'
[ Sak20A (ol d
Mk TAY, FL 2726/

{Use attuchment if necessary)

ARTICLE V: Etfeetive datwe, ifother than the date of filing: —

AQPTHONAL)
(If an cffective dute is listed, the date must be specific and cannot be more than tive business days prior to or 40 duyvs aflter
the date of filing.)

Note: 17 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be Eisted s
ithe document’s effective dute on the Depariment of State’s records.

ARTICLE VI: Other provisions. i7any,
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Signature of & member or an autherized representativesdi member. ,..? T o
This decument 15 exceuted in accordance with section 6438 }{b). Florida Stz C‘c‘:j .
1 am aware that any false information submitied in a Jocumentio the Department of:ime
constitutes a third degree telony as provided for in s.817.133, F.5, =

T mmbriel M T

Typed or printed nume of sigree }

Filing Fees:

S123.000 Filing ¥Fee for Articles of Grganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5,00 Certificate of Status (Optional)



