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COVER LETTER

TO: New Filing Seetion
Division of Corporations
SURBJECT: Qfmw\alor?s -}- TBOC\'\ BOCJCS
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued tor filing.

Pletse return all correspundence concerning this matter to the following:

Eclc\lg W. and Uwnda Grizzle

Name of Person

12 Dockside Drive
Address - o
—1 =3
. s e
quwfuwc{ulug FL 22327 Ps
' Citv/State and Zip Code el o
. . s i
Fhondaarizaic (@) hot mail.. Com o
E-maitddress: {to be used for finure annual report nuatitteation) '_1 = &
—t
B
For further information concerning this matter. please call: ::“ e
. . =
Eddie Grzile o ok ,_599-2212
Namw of Person Area Code Duvtime Telephone Number
Enciosed is a check for the following amount:
’:IS]ES.OU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & LESI()O.OU Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
{additional copy is enclosed) Certitied Copy
(additionul copy is enclosed)
Mailing Address Street Address
New Filing Section Nuew Filing Section
Division ol Corporations Division of Corporations
Clifion Building

P.O. Box 6327
2661 Exsceutive Center Cirele

TuBahassee, FIL 32314
Fallahassee. Fi. 32301

37y



ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Thename of the Limited Linbility Company is:

Mloavnabest Bsaly Decls | L.L.C.

(Must contain the words “Limited Lizbility Company, “LL.C. or TLECTY

ARTICLE 1 - Mddress:
The mailing address and street address of the principal oftice of the Limited Liabifity Company is:

Principal Office Address: Matling Address:

{2 Dackside Drive W0 losdvme (e
o - p G =1 IQ,’AQ"Q‘(;Q 3%%53

[}

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{'I'he Limited Biability Company cannot 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 ol the registered agent are:

Eddie \W. Gheele

Name
\ 2 DPocxsidce et
Florida street address (P.O, Box NOT acceptable)

Cﬁ"&ml\:buc\quMi L 3;52—[

City State Zip

Having been named as regisiered agent and 1o aceept service of process for the abave stated timited liabitiny compeany at the
place designuted in this cenificare, [ hereby aeeept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the praovisions of all statuigd relating to the proper and (‘almplefe performance of my duties. and |
am jumilicr with and aecept the obligations of m onjas registered agent as pgbvicled for in Chapter 603, 1.5

A\
Registered Agent's Signalurq‘,{ffs\l’,QUiRlil))

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Title; Name :

"AMBR" = Authorized Member
"NMGR" = Manager - .
MGE, Eddie W Grzole
2 Ve Kside  Drving
wdite T 22377
AN AN S (Y Klada _Qazzie
el it LSTaYS A

(Use attachment if necessary)

ARTICLE V: Etfective date. it other than the date of filing: b -4 - ‘C‘ AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s citective date on the Department of State™s records.

ARTICLE VI Other provistons, if any,

REOUIRED SIGNATURE;

//W{(K

L N 7
Signature of 3 member or an authorized repr(scn!:ni\'c of a member.
This document is executed in accordance with section 603.0203 (1) (b), Flurida Statutes.
1 am aware that any false information submitied in a document o the Department of State
cunstitutes u third degree felony as provided for in s.817.135. 1.5,

Eddic W. Ga2tle

Typed or printed name of signee

ine Fees:
S123.00 Filing Fee for Articies of Organization and Destgnation of Registered Agent
§ 3000 Certified Copy (Optional) >
§ 5.0 Certificate of Status (Optional)
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