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COVERLETTER

T New Filing Section
Bivision of Corporations

SUBJECT: MO.C:}IC Budeg  Enia PSS L

Name of Limited Liability Compuny

The caclused Articles of Organization and [ee(s) are submitled for filing.

Please return all correspondence concernimg this matier 1o the following:

Qe S Rugus™

Nuame of Person

G411 Duybham LN

Address

Tolaha ssoe & 390

Cinv/State and Zip Code

Arme 92 0 iaod . com

E-muait address: (Lo he dsed for future annual report notification)

For turther information concerning this matter. please call:

F\Hb\\ Q{'flﬁ\%i at [ Q)g\ ) ‘1%6'6\‘{'9-]

. i . . e
Namue of I’urs{)m Arcu Code Davtime Telephone Mumber

Enclosed i3 a cheek for the tollowing amount:

I:]S 123.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & SHO0.00 Filing Fee.
Certieate of Slatus Certified Copy Certificate of Status &
(additional copy is enelosed)) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Seetion New Filing Seetion

Division of Corporations Division ol Corporations
PO Bos 6327 Clifun Building
Tallahassee, FI1L 323 14 26601 LExeeutive Cenler Chiele

P

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name o the Limited Liability Company 1s:

MOGLC Bydier entapsed  UE

(Mist contain the words “Limiied 1. iability Company, "L.LC. or "LLCT

ARTICLE T - Address:
The mmling address and street address ol the principul oltice of the Limited Liability Company 13

Mailing Address:

Principal Office Address:

99 Duham ba DO
tollanGssie o 29304

ARTICLE 1 - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liatility Company canpot serve as its own Registered Agent. You inust designate an individual or

another business entity with an active Florida regisiration.)

The neme und the Florida street address of the registered agent are:

A S Qoomsj‘—

\‘.:mn.
2z
341 Dounam (o
Florida street address (12,0, Box NOT acceptable)

fellahassee . S 23304

City State Zip

Having been namdd s regisiered agent and 10 aeeept service of process for the above stated finied liabitite company af the
place designaied in this cortificaie, [ hereby accept the appointment as registered agent and agree to act in this capacine.
Sfurther agree (o complyv with the provisions of alf statutes velating to the proper and complete performance of my duties. and |
am fumilior with and aceept the obligations of my position as registered agent as providee for in Chapler 663, 175

Al

Ruegistered Agent sbwn uu/rb,}(RI QUIRIED)

{CONTINUED)
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ARTICLE Y-

The naime and address of each person authorized w manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MOGRY = Manager

N s -

MGNAG e Al § Requs =
- GAT DuhdEm W
10U0ASSee  FC 3O

(Lise attachment i necessaryy

ARTICLE V: Effective date, it other than the date of tiling:

OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days afte
the date of Aling.)

Note: [ the date inseried in this block does not meet the applicable sttutory Tiling requiremenis, this date will not be lListed as
the document’s eltective date on the Department of State’s records.

ARTICLE VI Other provisions. it any,

REOUIRED H% Ul{h.
/”‘P‘\ 5%%

Signature of 1 member or an .l{thmue(l representative of a member,
Fhis dmu:m ntis exeeuted in accordanteWith section 603.0203 (1Y (b). Florida Statutes

[ am aware that any false information submitled in a document to the Departiment of State
constitules a third degree felony as provided for ins.817.133. F.S

P S Reaois =

e - - ~ v
Fvped or prinled name of signee

ino Fe byt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e rc‘_é
S 30.00 Certificd Copy (Optional) - bt
S 500 Certificate of Status (Optional) g._%
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