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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /\/’ A X ./3’ O'J'i"d@d r3 [_L(_

mNaie of Limited Liabilie Company

The enclosed Articles of Organization and [eers) are submitted for filing.

Please return all correspondence coneerning this nutter t the following:

Mo Al ferd

Nume ol Person

Address

7 y ’_f.. f .~ . * .
<Ayl d o TJuiabed)e
- Citv/State and Zip Code
Tulleia Vg B S2207

E-mail address: (1o be used for {uture annual report nutilication)

For further information concerning this matter, please call:

[%”\ -'ﬁ'(-’rt’?/tj al{ Zf() ) LJ'WS ﬂf} g(

Name of Purson Aren Codu Dastime Telephone Number

Loclosed is o cheek for the following amount:

S125.00 Filing Few DSD(L[H) Filing IFee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Swus Certitied Copy Certilicate ol Status &
tadditional copy is vnclosed) Certitied Copy

tadditonal copy is enclosed)

Mailing Address Strect Address

New Filing Seetion Nuew Filing Section

Bxivision ol Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee 1 325314 2661 Eaceutive Center Chiele

Tallahassee, F1. 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MAY S OUtdenrs  LLC

(Must comain the words “Limited Liahility Company. “L.L.CL7or “L1LCT

ARTHCLE 1T - Address:
Mailing Address:

The muiling address and street address ot the principal olfice of the Limited Liability Company is:

Principal Office Address:
:?.i TU//AL“-!J[L 77’ :'?L‘I‘/i'r‘!:(" ?d TJ.’fv-ff-'J'J‘{'i‘
HLo3eRi7

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signuture:
{The Limited Liabitity Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:
/bfsc{f\ -/} IJF:’(C}
Name
271 Rubivsye O
Florida street address (.0, Box NOT acceptabie)
Talsbediic  FL 32507
Zip

City State

Having been named as regisiered agent and to accept service of process for the above stared limited linbility compuny ot the

place designeted in this ceriificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this copaciiy. !
Jurther agree to comply with the provisions of @l statutes relating 1o the proper and complete performanee af my duties, and |

crm familior with and aceept the oblications of myv position as registered agent ax provided for in Chapier 603, 178
k1 M & ks / f

MarJX Qx’.ﬁfwy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized to manage and centrol the Limited Liabilin: Compuny:

EOT N - . LS8
"AMBRT = Authorized Member

“MOGR™ = Manager

G0 puXx_ Mol 271 Bytive
' e~ lellpbatjp 7 223027

tLise atiichment if necessaryy
AOPTIONAL)

ARTICLE Vi Elteetive dute. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 94 days after

the date of filing.)
Note: [ the dute inseried in this block doues not meet the applicable statutory (ling requirements, this date will not be fisted as

the document’s effective date on the Prepuriment o Siate’s revords.

ARTHCLE VI (ther provisions. ifany.

‘ REOQUIRED SIGNATURE:

i afb//\/ ’ (‘-'fJiZUve

Signature of & member or an autherized representative of 2 member.
This document is exceeted in accordunce with section 6030203 (1} (b). Florida Statutes.
I am aware that any False information submitted in a docoment 1o the Department ot State
constitutes a third degree felony as provided for in s.817.835.F.5.

Man /lt ’./; ) rré

Typed or printed name of signee

e Fees:
S125.40) Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§  A5.00 Certificate of Status (Optional)



