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COVER LETTER

TO: New Filing Section
Divisiuvn of Corpurations

e AL PUAE Froation SLSHEM 2.
(L .

Name ol Limited 1. |.1b|l|1\ Compuany

The enclosed Articles ol Qrganization and fee(sY are submitied for liling.

Please return all correspondence cancerning this matter to the following:

Mikper £, A m/\

Namwe of Person

267 tmwr=f. LA,

Address

HRUPNIA [, 32333

Cinv/State and Zip Code

F-mail address: (10 be used for future annual report notihcation)

ot further intormation concerning this matter. please calk:

al ( )
Nume ol Person Arca Code Daxtime Telephone Number
Enclosed is i cheek Tur the Tollowing ameunt:
12300 Filing Fee S130.08 Filing Fee & S135.00 Filing Fee & S160.00 Fiting Fee,
Certiticale of Status Certitied Copy Certilicale o Status &
{additional copyv is enclosed) Certified Copy
tadditional copy is enclused)
NMuailing Address Street Address
Nuew Filing Section New Filing Section
Division of Carporations Division of Corporations
PO Box 6327 Clifton Building
Fullahassee, F1 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
[HUfe MADC Trrigaten  SGSHEMS
LLCL “LLCS
LLC

{MUsTTonwain the words “Limited Liability Company.

ARTICLE IT - Address:
e mailing address and street address o1 the principal oftice of the Limited Liability Company is

Mailine Address:

Principal Office Address:

Lé_Lé/)//—Dﬁ LW 207 6/&/‘,@7%/L//L
m AR — 52 353

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot 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 of the registered agent are: ,

Nume

267 &/au/?[ﬁ L,

Florida street address (PO, Bax NOT aceeptable)
Hrppx [Pl 52333

City Slate

Heving been named us registered agent and to aceept service of process for the above siated limited flabifiny company of ihe
place designated in this certificate, §hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree o comphwith the provisions of all swmtes reladting o the proper and compleie perjormance of my duties. and |
am jamifiar with and aceept the ahligations of my position as registered agent ax provided for in Chapter 603 1.8

7 Registered Ageal's Siglature (REQUIRED)

(CONTINSUEIN




ARTICLE V-
T'he name and address ol each person authorized W manage and control the Limited Liability Company;

Litle; Nanie . 2yt
"AMBRY = Autharized Nember

"MGR" = Manager Mﬁ\m (— ( VL J\

e -] 267 ol LN
MENDBEL—  —mp T FESTS

{Use attachment i necessarv)

ARTICLE V: Effcetive date. it other than the dute of (iling: (OPTIONAL)Y

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be histed us

the dovument™s etfective date on ihe Department of Siac’s records.

ARTICLE Vi Other provisions. if any.

REQUIRED SIGN AIURFW gpé/v’\

Signature of a member or an authorized rt‘prcbent.m\q. ol a member.
Thi> dL)L ument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any |.1qu inlormation submitted ina duunmnl m the Department of State

constitutes a hi ¢ WS prmldui i~ 5. 817,135
VWA LN

Typed or printed name of signee

o Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

$1
)



|m (/ﬂTK_ZC LH \//\ {/\ will not reinstate H\J‘}Om‘l‘\(_ IFFI\CJCL‘L"CN'\ S\\S foﬂS
Document number LY 1 OO0 ] S LLC

And will file a new filing with the same name.

/

SIGN NAME DATE




