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COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: ‘A'k MCLW '/’ZOI’JC/I//'j

Name ol Limited Liability Company

The enclosed Articles ot Grganization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

Name ol Person

Aot /7%144, Ao 1

Address

Tollohice [ 32307
{Cil}'fSLiliL‘ and Zip Code

Sy o boa b G maa , o

E-mail address: o be used for future annual report notilication)

For further informatan concerning this matter. please cull:

Maw Lehnbs o 4o, T0H -0030

Netne of Person Arca Code Davtime Telephone Number

inclosed is u check for the 1ollowing amount:
‘s 125.00 Filing Fee Ds 130,00 Filing Fee & $1535.00 Filing Fee & D $160.00 Filing Fec.
y Certificate of Susus Certitied Copy Certiticate ot Satus &
(additional copy ks enclosed) Certitied Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Cliften Building
Tullahassee, 1L 32314 2661 Eaecutive Center Cirele

Tallahassee, FL 32341



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

MS MCL\\, 7b"' G LG

{Must contain the whrds “Limited Liability Company, "L.L.Cor “LLCT)

ARTICELE H - Address:

The mailing address and street address of the principal oftiee of the Limited Liability Company is:
Principul Office Address: Mailing Address:
ﬁL‘ 4 /"ILCLM A ia /25 Als i HL’LM el /(r
~Tn Hfilﬂ'_.u_&((/ L 32 3cY f:lllu—b_c A - o 3:23cY

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannol 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 street address ol the registered agent are:

/ M,LMM U)o

Name

Le\ | fz;,q dow Jo!

i ]mld.i street address (1.0, Box NOT aceepable)

/a//a,/m'\_\w I(, 7)7 O‘/

City State Zip

Heving been nemed ax registered ggent and to aceept service of process for the above stated limited liuhifity compuny at the
place designated in this certificate, [ hereby accept the appointment ay registered agent and agree o act i this copacity. !
Further agree to comph with the provisions of all stanaes relating 1o the proper and complete performance of my duties, and |
am famifiar with and aceepnt the abligations of ny pusition as registered agent us provided for in Chaprer 603, .5

TN

Registered Agent’s Signature (REQUIRED) “oy
(CONTINUED) ‘:.:.
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ARTICLE IV-
I'he namw and address of cach person authorized to manage und control the Limited Liability Company

"= Authorized Member
Wiy ohedq

TAMBR
C_;'.J\;)(:}i‘i}-ja_l)ugcr.___ .
3Ly Hh.w (Lo Dol
Tollalwajee o 29 30Y

AOPTIONAL)

C

{Use attuchment i Uneeessary)
b N 3

ARTICLEY:

the date of filing.)

Noter [P ihe date in
the document’s eflective date on the Department of Stute's records

ARTTCLE VI Onther provisions, ifany

Eflective date. il other than the date of tiling
(If an cffective date is listed. the date must be specific and cannet be more than five business days prior to or 989 days after

IT1the Jate inserted in this block does not mect the applicable statutory Hiling requirements, this date will not be listed as

REOUIRED SIGN; \ ‘/—9(
1 (bY. Flonida bulul(‘\

‘-slun.llurc of a mcnll)cr or an autherized representative of a member.

This document is exceuted in aceordance with section 603.0203 (
1 am aware that any fakse information submitied in o document W the Department of Hl.m.
rr e
no-.

constitutes a third degree felony as provi du! forin s.817, 155 F.8.

W avy Jebeats

Firvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



