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COVER LETTER

T New Filing Section
Diviston of Corporations

SUBJECT: P{\[\F . (;LA&\nC/{\]S‘I ne- L/L’C/

Name of Limited LidBili& Company

The enclosed Articles of Organization amd teet s} are submitted tor filing.
Please return all correspundence cuncerning this matter to the following:

/Rcr\ #\/'f“ﬂ"}{ jfﬂ_;)t{

\‘amL ul Persan

[0 CTC Flarlcwry

Address

Por i N L/UC\CL o SK 5

C},/Hulu and Zip Code
/J?\!\Y\ e mD\JrlcoCl Y‘EQ‘#“ (O

1-mail address: (1o be used jor tuture annual report notificaiton

For further information concerning this nsier. plu:.u call:

e emel\fcfsl@ 550, U9 9op )

Nume ot Person Arva Code Pavtime Telephone Number

Enclused is a cheek for the (BHowing amount:

[:]S]ZS.OU Filing Fev S130.00 Filing Fee & EE 135,00 Fiking Fee & S160.00 Filing Fee,
Certilicate of Stalus Certitied Copy Certificate o Status &
(additional copy is enclosed) Certificd Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifton Building
Tallahassee, 171 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume ol the Limited Liability Company is

MDE Frapchisng L LC
&’ompam “LLCY

Tor CLLCTY

‘Limiwed Liability

(Must contaip the words *

Fhe mailing address and street address of the principal ottice of the Limited Liability Company iy
Mailing Address:

ARY lCLl. 1T - Address

Principal ()fﬁu.‘ Addr L'\s
(i A
4]

n( Loy

,§,z wrv (e ot )
e

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its osn Registered Agent. You must designate an individual or

07 ({g ;Z S(ﬂ/ g .

Flgrigh street address (P 4D H()\‘_gu_duuémblu} _

///L’L/)’]’T\ du —S-D VWD
City Zip

Having been named us regisiered agent und 10 accept service of process jor the ubove stated fimited liability company ai the

place desivnated i this certificaie, Dhereby aveept ihte appointmens as registered agent and agree to act in this capacioy. |
Jurther ayree ta comply with the provisions of all staiies relating 1o the proper and complete performance of my duiies, and |

N ol iy certitic )
am feomihar with and accept the abligations.ofupy posiion as registered agent oy proy ided for in Chapter 6003, F.S..
p s ﬁé;// [ // &L/D/Z

Registered Agent’s Signature (REQUIRED)

another business cmi-l_v with an active Florida registration. )
The name and the Florida street nddrcs}ul’thu registered agent are:
f/\pm / (WLQJZ‘MJ
(A
/ﬂﬁ( @M 7 2"
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ARTICLE [V-

I'he name and address of cach persen

-I‘il I!nu
"AMBRY = Authorized

"NMGR” = Manager

authorized to manage and control the Limited Liskibiy Company

N: s s

> barlene 7 f\efo%

Member
S bhac
),i%nfﬁtﬂqn_/,_b
+ cecc e B X7 9/7
I

7L

=

(Use attachment if necessary)

Etfeetive dute. ifother than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note:

ARTICLE VI:

SAOPTIONAL)

the document’s elfective date on the Depariment of State’s records

Other provisions, il any

REQUIRED S

S125.
S .
s

}(b). I lurlda Stalutes.

SIGNATURE:f/
/4’44}4«0 J/L/%Pﬁl .

\l."n atufe of 2 member or an authorized representative o

s dogcument is exveuted in accordunce swith section 605.0203 {

Eam aware that any {alse information submitted in & docuement 1o the Department of State
dyfor ins.817.155 1.5,

constitutes u third degree felony as provide
h/t(ﬁ%ﬁ¢7(7%4¢?¢
T \pgd ur pnnu.d name of m_nu R
-

Sline Fees:

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

M) Certified Copy (Optional)
S0 Certificate of Stutus (Optional)

ARTICLE V: E
[1 the date tnserted in this block dees not micet the applicable statutoey filing requirements. this daie will not be listed as
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