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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: “Qdﬁ\ Mdlisacure H o AL C

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling,
Plexse return all correspondence concerning this matter to the following:

Q"\'C‘O}'\Gﬂ"n ¢ S Mt

Name of Person

Firm/Company

281 ME 574n Skreet

Address

Ft Lavudecdele F) 33306%

City/Stawe and Zip Code

mbdel_m’.\l\on('\}r( ha (@ Camcil . ¢ oM

E-mail address; (o be used for future annual report notilication)

For turther information concerning this matier. please call:

Stepnonie Smtn W T8930k~ 2113

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS!ES‘UO Filing Fee DSISO.UO Filing Fee & $155.00 Filing Fee & HS]()O.UO Filing Fee.
Certiticaiv of Siatus Certifted Copy Centificate of Status &
{additional copy is enclosed) Cerntitied Copy
{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.0. Box 6327 Ciiflon Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICEE | - Name:

The name of the Limited Liability Company is:

Mode | Millisncice Heie LLG

(Must contain the words “Limited Liability Company, “L.L.C..7 or “LLLC.™
ARTICLE I1 - Address:

The mailing address and street address of the principal oftice ot the Limited Lisbility Company is:

I)

rincipal Qffice Address: Mailing Address:
ZBU NME STt Street 25 10 NE 74k irecd

1 lavderdale £ zz30%
ARTICLE 111 - Registered Agent, Registered Offtce, & Registered Agent’s Signature:

{The Limited Ligbility Company cannot serve as its own Registered Agent, You must designaie an individual or
another business entity with an active Florida registration.)

M otaodevde (e A 3330%

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

Zi
%ﬁp\omf Sm(#w ;

14
Name ;
. T

25 A& &74n Sivee + Ak
Florida street address (2.0, Box NOQT acceptable) (
G Luv dade fe g7 2258 =3
City State Zip 'g &

Having been named as registered agent and (o accept service of process jor the above stated limited liahiline company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciny. {
Surther agree to complywith the provisions of all siatutes relating (o the proper and complete performance of my duties, aned [
amt familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

g b b 8- HdY Bl

a3



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

I | . h . ; 55°
"AMBR" = Authorized Member

“NMOGR" = Mynager
AMEE. gredoy Odom
(&S W 2ISE Eer
chmbn beach Hl 33436

{Use attachment if necessary) RS

ARTICLE V; Effective date, it other than the date of filing: (OPTIONAL) "3

‘-6 bid 8- U4V 6l

|

d37

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to 0]‘ 90 d'l\c dfter

the date of filing.) ‘:.- -

Note; [Tthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be tisted as

the document’s effective date on the Department of Stale’s records.

ARTICLE ¥1: Other provisions, it any.

WSI(;N,\'F%

SiMofn member or an authorized representative of 3 member,
This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitules a third depree felony as provided forin s.817.155, F.8.

(zre. gory _QObom

Fyped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



