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COVER LETTER
T New Filing Section

Division of Corpurations

SUBJECT: 1 0guis_ Mooy L.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return abl correspondence concerning this matter o the following:

\Cauy ™M ooxe

Nume of Person

AS57 S SAY T QU

Address

Lemua)  FL D7ABE

Citv/Stale and Zip Code

Diglameatbel A cond, o
~ X — o .
l2-nuil address: (10 be used tor futere annual report notitication)

IFor Turther intormation concerning this mater, please call;

m TP&U.-S Moot arg 33u ) S‘-]-{QSL(

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

5’1’2(5.[]() Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fev.
Certiticate of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 0327 Clifion Building
Tallahassee, 1L 32314 2661 Exceutive Center Cirgle

Tallahassce. FE. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Timited Liability Company is:

-\-“-C\\J;\ W TR LLQ

(Must contain the words ~Limited Liobiliey Company. “LL.C.7or »L1LET)

ARTICLE 1T - Address:

The mailing address and street address ol the principal oftice ot the Limited Liability Company is:

Principal Office Address:

EaiALLLLLLI AL LLLL L L0,

Mailing Address:
A 587 Souim Seld ok
[ e €\ YRS

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flonda registration.)

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

Teouis AL

Name

G487 SoAN Gy R

Flarida street address (2.0, Box NQT] aceeptable)

L em, k % 1033
Citv State

Zip

Having been named as registered agent aned 10 accept service of process for the ubove stated limited liakiliny company at the

place designeed in this certificate, [ hereby aceepi the appoinument as registered agent and agree 1o act in this capacite, |
,

Surther agree to camply with the provisions of ell siatutes relating to the proper und complete performance of my duties. and |
am familiar with and aceept the ebligarions of my position us regisiered ageni as provided for in Chapter 603, 1.5

e
N oteopy Mgt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

~3

A

}



ARTICLE 1V-
The nume and address of cach person autherized W manage and control the Limited Liability Company:

| |" A v 5 55

"ANHIR™ = Authorized Member
MGR"/= Manuger . .
Veaols el

857 SoeWw sl Raad
beement VY 9Dy

{Use attachment it necessary)

ARTICLE V: Ltfective date, if other than the date of iling: AOPTIONALY)
(If 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: [fthe date inserted in this block does not meet the applicable statnory filing requireiments, this date will not be listed us
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:

! (\f\\j\ 5 o (e

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Iam awzare that any (alse information submitted in a document o the Department of State
constitutes a third degree telony as provided tor in s.817.133, F .8,

AR NN (e YEVE

Twvped or printed name of signee ~3
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12500 Filing Iee for Articles of Organization and Designation of Registered Agent ;_g —m
5 30.00 Certified Capy (Optional) | -
S 500 Certificate of Status (Optionaly i o
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