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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

wrer Miduwoou Palleds LLC

Ngme of Limited Liability € nmpam

The enclosed Articles of Organization and fee(s) are submited lor iling,

Please return all correspondencee concerning this matter o the tollowing:

Dana. (Gl creese.

Nuame ol Person

PCU’KEI" }Cn;qh-\- }Qfl

\dd

Midwey, L. 32343
d | Q&n\)% Fousn 6 Gma }l‘ Com

1i-mail address: (to be used tor FOTTIG anngal report nolilication)

For [urther information concerning this matter, please call:

Tono. & \ereasen, ¥50 , AY- 6355

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check Tur the [ulluwing amount:

Ds 5.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & W] Filing Fee,
Certiticate ol Status Certitied Copy ‘ertili 'S

Certitied Cops Certificate ol Staus &
{additional copy is enclosed) Cuertified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sceetion

Division of Corporations Division ol Corporations
.. Box 6327 Clifion Building
Tallahassee. L 32314 2661 Executive Center Circle

Taltahassee. FL. 32501



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
e name of the Limited Liability Company is:

Miduwey Talleks 1 LC

(Must contain the \\'Urﬁs “Limited Liubility Company, “LL.CL7or "LECTY

ARTICLE - Address:
The maiding address and sireet address of the principal othice of the Limited Liability Campany is:
Mailing Address:

Principul Office Add ress:
(0 Porlsr- fnipt K

7

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 entily with an active Florida registration,)

The name and the Flonda strect address of the registered ageat ar
. L]

Dano, \‘(_7\1\. Creale

L0 \OOU'\( o - Lniond |
Florida strect address (P.0). Box E_Q_[_'i;l:r_'uplahlu)
Midway  FL 32343
Zip

City State

Heving been named ay registered agent and 1o accep! service of process for the above siated linited lichility compreny at the
place designaied in this certijicae, [ hereby aecepn the appoiniment ax registered ageni and agree o act in this capacin. |
Swrether agree o comply with the provisions of afl statiies relating to the proper und complete performance of my duties, and |

ami fumiliar with and aecept the obligations of my position as regisiered agent us provided for in Chaprer 603, 1.5

/e

Registered Agent's Sign&lurc (REQUIRED)

(CONTINUED)}

RS:E 44 62 gy £187

711 4

I

(



ARTICLE V-
The nanme and address of cach person authorized w manage and contrel the Limsited Liability Company:

Titles Name and Address;

"AMBRY = Authorized Member
Dana (Calcrease .

"MGRY = Manager
r -—

M&R

{Lise auachment i necessary)

ARTICLE V: Effeciive date, it other than the date of filing: A(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufier

the date of filing.)}
Note: 1 the date inserted in this block dues not meet the applicable stanrtory liting reguirements. this date will not be listed as
the docunient’™s elteetive date on the Department of State's records.

ARTICLE VI Qther prosisions. ilany,

REGUIRED STGNATUIL
QAL

Signature of 3 member or an authorized representative of 4 member,
This document is execuled 10 accordance with section 6035.0205 (1) (b). Flonda Statutes.,
1 am aware that any false intermation submitted 1n a docement to the Department of Staie
constitules a third degree felony as provided for in $.817.135.F .5,

Dana ) CreaSe

Typued or printed nume ol signee

Filing Fees;
S$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)



