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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M/Kéf Jg;(gj ConShictrein Ll

Name of Limiied Lisbility Company

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

Please return all correspondence concerning this matier 1o the following:

/%Zd J—’/’: S _
// %/ g foer— .3;////7‘”' AL

/ // ﬂ/ /? VD e
%/fi'/a//' 77 i
Address

Y 22V, £/ 5239,

Ciw/State and Zip Code

Vit 55’0 dns & apms/ cop

E-mail address: (1o be used. Ltf_luluru. annual report notitication)

IFor further intormation cencerning this mater. please call:

,/7///8 f(/l’l’_s a ( gﬁd ) %?/3/(/

Name ol Person Arca Code Daviime Telephone Number
Finclosed is a cheek for the Tullowing amount: g
a \ J
IE.S’PCS.U() Filing FFee S130.00 Filing Fee & Si‘»i 00 Filing Fee & $160.00 Filing Fee.
.| Certificate of Staws Certilied Copy Certificate of Status &
- /)édmnml copy is enclosed) Certitied Copy
i (additional copy s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clilton Building
Tuallshassee, F1 32314 2661 Exceutive Center Cirele

Tallzhassee, FIL 32301
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I ’/,/ &éflq// i}\;_, = will not reinstate ; "HQ \w? > (oS /.-'(/‘%-Y;."’ v

Document number Ll \z —7.— * . '\‘,

And will file a new filing with the same name.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Eimited Liability Company is:

/}// e JeveS Lopsputiy  LL.C

i Must contain the words “Limited Liability Company

“LLC.ToroLLET
ARTICLE Il - Address:

Fhe mailing address and strect address ol the principal office o the Limited Liability Company is
Principal Qffice Address:

/37 wnfto S o s Ry
Prf ccllo. I 3034y

Matling Address:

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannol 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:

1)
ﬂ// fe dones
Name
U 37 by Ml Spme ¢ B
Floridu street address (P.O. Box NOT acceptable)

Wyirks e /o Fi 3239

City State

Zip

Having been named as regisiered agent and 1o accept service of prucess for the above stared limited liabiline company ai the
place designeted m this certificate, ! hereby accept the appointment as registered agent and agree 1o act in this capacie. |
Suriher agree to comply with the provisions of all siaines relating 1o the proper and complete performance of my dwties. and {
wm jumiliar with and aceept the ohligations of wmy pm [lon as registered agent as provided for in Chapter 605, F.5 .

/ Ru_lsu.rLd r\eun s Signature (RI: OUIR! 13}
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ARTICLE V-

Titles .

The name and address ol each person authorized to manage and contrel the Limited Liability Compuny:
] N ) s K o
W Authorized Member

"MOGR" = Munager /;4 :
e pes
[ 37 Wi/t S0k 3 J14
Wl felfe , €17 3235
(Use attachment if necessary)

ARTICLE V: Lftective date. if other than the date of filing:

AOPTIONAL)
(IFan 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.)

the document’s effective date on the Department of State’s reconds.

Note: [fihe date inserted inthis bluck does not meet the applicable statutory §iling requirements. this date will not be fisted as

ARTICLE VI: Other pravisions, il any,

REOUIRED SIGNATURE:

s

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

: 2 [y(
Si 7 - [( ( .o iv 5
ignafire of a member or avsTuthdrized representative of a member,
This document is executed in accordwr@e with section 6035.0203 (1) (b). Florida Stuutes,

I am aware that any false information submitted in o document to the Department of State
constitutes o third degree felony as provided for in s.817. 135, F 8.

Fre  Some S

Typed or printed name of signee
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