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COVERLETTER

TO: New Filine Scction
Bivision of Corperations

SURBJECT: {Yl DF l p, é/L/C

Ndme of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

Ror Temelkos /Qj

Name ol Person

92 CTC Pm!cmk/

Address

boe St Lovcie, FT_ 2

Citv/Siate and /}Lnda
“Hon & mplb. ie/l;r€c+ (’O/L\

E-mail address: (1o be used tor future annual report notilication)

Far further information concerning this matler, plmsx_ call:

RonlOM¢[ fesko, 5500, ST -0/

Name of Person Arca Code Davtime Telephone? umer

Enclosed is a cheek for the Tollowing amount:

DSDS.()U Filing Fee S130.00 Filing Fee & 133,00 Filing Fee & S160.00 Filing Fee,
Certiticale ol Status Uul:md (,np\ Certificate of Staius &
(additional copy is enclosed) Certitied Copy

{additiona! copy 15 enclosed)

Mailing Address Street Address

New Filing Seqtion New Filing Section

Division vt Carporations Division of Corporalions
P.O. Bux 6327 Clifton Building
Tulluhassee, K1 323 14 2661 Exeeutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiwd Liability Company is:

MOE TV C
Lo TLLCT

{Must contain the words "[,i|nilcd{l.mhilil_\' Company. "L.1L.CL

ARTICLE I - Address:
Ihe muiling address and street address of the principal office of the Limited Liability Company is

Muiling Address:

Princinal (3Fliee hlllll\"

YOS D Sw Kacy et (i bo LYSD Swr /«WQ,# (bt

Q’f'&[ [AAY Circ./l F>L ¢ ?L/Clqi‘ //:,(//,ﬂ /’z.?" / g//c."

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabilily Company cannot serve a8 it own Registered Agenl You must designate an individual o

nother business entity with an active Florida registration.)

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

= Tepee| kos

é/?kw’c% <w cha,w«'&w o

Florida strees address (P.O. Box NOT acceptable’ {/

(YelDrn @C?,I, 2 <Usg,

Zip

City buu

Having been numed as regiswred agem and 1o aceept service of process for the above stated lnited liabiliny compeany at the
place designated in this certificaie, hereby aceept the appoinnnent as regisiered agent ond agree to actin this capacin. {

Suriher agree to comply with ithe provisions of all siaiies relating to the proper and complete performance of my duties. and !
Vposition us registered agent as provided for in Chaprer 0035, F 5.

am fumiliar with and accepr the obligaiions ofnt
(TN \ﬁ@//{ ; /Ap
~a
&

\
Registered Agent’s Signature (REQUIRED) -
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ARTICLE IV
. : e

Mhe namie and address ot cach person authorized 1o manage and contrel the Limited Lisbility Compans
N

Titles
" \\IHR" = Authorized Member
— A ‘LLF . iy
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H\Qr\u}_se

JAOPTEONAL)

(Use attachment i1 necessary)
Eteetive date, it ather than the date of tiling
(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 9 days afte

the date of filing.)
the document’s eitfective date on the Department of State’s records

Nute:
/%// /,7/1/2/7 /%/ 7W

o

o=

REOUIRED SIGNATUR
\lun/turc of a memberor an wathorized lt'pl’t‘sCl u(e’of a member.
0.3 (1Y {b). Florida Statuics
g

ARTICLEV: E
[ the date inserted in this block does not meet the apphesble statutory filing requirements. this date will not be listed as

ARTICLE VI Other provisions, ifany

= =3

This dmumun is exceuted inaccordance with section 603,
Iam aware that any false information submitied in o document to the Departiment of State”
constitutes u third du_ru felony as )IU\lde lorip s.817.155. 1.5,
$ \: ’(@\ ,",':._-
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S hae \@ n-€
Ty ped ur printed nume of signee
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S Filing Fee for Articles of Organization und Designation of Registered Agent

S12 -
$ 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optionaly



