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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __MQ;\QY_K W€ :\Q \ D&f)}’_‘( fg L ! u t O\ {_L\_C,
Name of[Limited Liabiliy Compliny

The enclosed Articles of Organizaton and feetsy are submitted tor filing.

Please return all vorrespondence concerning this matter to the Tollowing:

Melisso. Conlar

Name of Person \

Firm/Company

——

vz Loaacgen ML Tewece

Address

Jopitee, EL_22use

Ciav/State and Zip Code

F-mail address: (o be wsed tor future annual report noutification)
For further information concerning this matier, please call:

Melisse Conlag_ oo, 40 YO0

Nume of Person Arca Code [avtime Telephone Number

Enclosed is a check for the following amouni:

Dsns.oo Filing Fee Dswu_uo Filing Fee & §155.00 Filing Fee & @(ao.uo Filing Fee,
Certiticate of Staws &

Certtficate of Status Certified Cony
radditional copy is enclosed) Certitied Copy
vadditional cupy s enclosed)

Mailing Address Street Address

New Filing Sectivn Nuw Filing Sectivn

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 201 Exccutive Center Cirele

Tulluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COVIPANY

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

Modeyatery Disrespeckial

{Musi contain the words “Limited Liability Company, "LL.C.or "LLCT)

ARTICLE I - Address:
The mailing address and street address ot the principad ortice of the Limited Liahibiy Coampuny ks
Principil Oftice Address: Muailing Address:
W32 wWoodevy Ml eviace

\02_wocden M\l Tteaee
Y ke, o Z34SH dugurcy fL 33435

ARTICLE 111 - Registered Agent, Registervd Office. & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

MeWISG Conmny
Name '
\02 Wogden M\l Teyvace
Florida street address (F.0, Bos NOT aceeptabley
52458

YU ey L
Zip

City State

Having heen named us registered agent aimd o aeeept serviee of provess for the aboye staied Hared tiahilin: company ai the

pluce designated i thiy certificate, Fherehy accept the appoinintent as registercd agent and agree to acl in this capuciny, ]
Sfurther agree to cumphy with the provisions of all statuies relating to the proper and « amploie performnee of mvaduties, and |

am jumiliar with and uecepi the obligations of no position ay registered agent ox provuded jiw in Chapler 803, F.5.

ot

Rclgislcrcd f\gcnUSignmuru {REQUIRED)

{CONTINUED

R

3y



ARTICLEIV-
The name and address of vach person authorized o manage and controt the Limited Liability Company

Titly:
"AMBR" = Authorized Member

";'\fé('iR" = ?anugcr
\
MG R Me nw3sa Conwey

02 _wWeaden_ay Teyr e £
—Aups kﬁ(_,_._‘}:l._ﬁzfj%__._

{Use attachment il necessury)
e 1904 (OPTIONAL

Effective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

ARTICLE V:

the dute of filing.}
the document’s vifective date on the Depariment of St s records,

ARTICLE VI Other provisions irany

Signature of member or an authddred representative of a member.
This docwment is executed in accordunce willt seetion 603.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in o document to the Depastment of SldlL

REOUIRED SIGNATURE:
aMCondares
=
o
L)

constittes a third dwlu. {elony as provided for in s.817.153, F .5,

Mey ssa Con\OO\J

Typed or printed name of signed
) [Fees: RS
“
] i - RYLIY LT -
iy : =
e
(AN}

5.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S125.
$ 30000 Certitied Copy (Optional)
§  5.00 Certificate of Status (Optional)

Note: |7 the date inserted in this block does not meet the .l[lpllt.tbl(. statutory iling requirements, this date will not be listed as



