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COYERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ML,/_/_/_CA PCL‘V {'Iﬂ 7! LLC

Nume of Limited Liability Company

The enclosed Articles of Qrganization and lee(s) are submitied lor tiling.

Please return all correspondence concerning this matier to the following:

Eddic Wlied

= — t

Name ol Person

A 96 N OS Siesd Chase

Address

Tnllubnssee [lorida 32317

City/State and Zip Code

Mul.lens Poy ins. G (L  Coiv]

T

-mail address: (1o be ubed for Tuture dfhual report notification)

For [urther information concerning this matter, please call:

atl )
Name ot Person Area Code Daviime Telephane Number

Iinclosed is a cheek Tor the following umount;

l:‘S 125.00 Filing Fee ES 130.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 BBos 6327 Clitton Building
Tallzhagsee, IF1 32314 2661 Executive Center Circle

~

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMETED LIABILITY COMPANY

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

IMMLLPVT PC«L’ a” L{,(/

{Must contain the words “Limited 1. iability Cumpﬂ LL.C.or tRLC

ARTICELE N - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

Principal Office Address: Mailine Addruess:
1 - ) Lﬂ;' C)CIC/, C L’ r'l_,( C’/
,] talolo J=l— ,3(2 :‘;’ ,Z

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limiled Liabitity Company cannet serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

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

,E(/{f/,:é, mu LLer]

Name

L 2G b moSSwaed (haSe—

“lorida street addn.ss(}’ 0. Box NOT acceptable)

City Staie

"—"\__

Having heen named ay registered agent and to accept service of process for the above stated fhmited liability compeny at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.
Surther agree 1o comphy with the provisions of all staintes relating 1o the proper and complete performance of myv duties. and
am fumificr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5.

Registered Agdnt’s Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address o each person authorized W0 manage and contrel the Limited Linbilily Company:

Titles N ‘e _ T
"AMBR” = Authorized Member

"M

-

"= Manager,

Kt‘ ;\'\C,SU;\./

Ampd R Richacd agpses]

27 Wi P(f,;_nffz’{ /fﬂ’
V‘)Q\’\(_Sc'w»_(g.& -

ﬁﬁf’?/}”z L’"r/c{/C’ f’(rf/é/l

7 A/Y)").’I['\ ff L) /‘
ih€ . ¥4

(Use attachment i f necessary)

AOPTIONAL)

ARTICLE Y: Effective date. i1 other than the date of filing:
annot he more than five business days prior (o or 90 days after

(IT an effective date is listed, the date must be specific and ¢

the dute of filing.)
Note: [fihe Jute inserted in this block dues not meet the applicable statutory filing requirements. this date will aot be listed as

the document’s elfective date on the Depariment ot State™s records,

ARTLICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative ol 2 member.

This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Stutes,
| am aware that any (alse inlormation submitted in a document to the Department ot State
constitutes a third degree felony as provided tor in s.817.135. F.8.

= d e Mu//c’n

Tvped or primted name Disignee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}



