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COVERLETTER

TO: New Filing Section
Division of Caorporations

SUBFIECT: MQ\(Q\% %\(U C%

Name of Limited Liability Company

The enclosed Articles of Organizaiion and feels) are submitted tor tiling.

Plesse retern all correspondence concerning this matter o the ollowing:

e S Mo MO

Name of }’Lmon

2L il dr G

ARSI ?u Ralt70%
MUY RG] ‘c"q;;u

I -mail .\ddru:, {to b\n/cd tor tuture annual report notification)

For further information concerning this matter. please calt:

’N\\Q\/ at{ %L/O ) WM ’@a"o

Name of Person Area Code Davtime Telephune Number

Enclosed is a check for the following amount:

£125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D S160.00 Filing Fee.
Certificate of 3tutus Cerntificd Copy Certificaie of Status &
(additional copy 15 enclosed) Certified Copy
(additional copy ts enelosed)

Mailing Address Street Adidress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceutive Censer Circle

Tallahassee. I8, 32307



ARTICLES OF ORCANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

“or-LLC.™Y

;}:Llnli:clml l-hfnL'il:i:md Liabitity Company is: ,
MoraleS SenieeS oF Flovibs LAC

(Must contain the words ~Limited Liability Company. “L.L.C

ARTICLE I - Address:
The mailing address and sreet address of the principal oftice of the i.imited Liability Company 5

Principal Office Address: alading Address
7 ge
DNSL vkt M
—_— T

~ I TAANSEC T
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ARTICLE LI - 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 entity with an active Florida registration.)

The name and the Florida strect address o1 the registered agent are: )
e Mpelon
< ‘ Ao \J

~SName

2o, CarCiD e
Florida sltrcm address (P.O..w acccp[:jil!c) -
@AadEsien T A7
Zip

T w
Staie

City

Having been named as registered agent and to accept service of process Jor the ubove siuted limiled liability company ai the
wce of my duties, and {

place designated in this certificate, { hereby acceptihe appoiniment as registered ageni and agree o act in this capacity. |
er and complete perjorme
7 Catipater G113, FLS.

Jurther agree (o comply with the provisions of afl stniies relaing fo the prop
g ion as regisiered agapt as provicgd

am jumiliar with und aceept the obligations g

Regisiered Agdft's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address ol cach person authorized Lo manage and contrel the Limiwd Liability Company:

Tidy: N . Aldress:
AMBR” = Authorized Member

MeEr Tl Morples
RS IO NSO, 22303

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: /ﬂl ’ b wq - (OPTIONAL)

(I an effective date is listed. the date must be specific .lndQH_‘(not be mdre than five l) 1siness days prior to or 90 davs after
the dlate of filing.)

Note: 1 the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions. il any,

TNATURE:

Signature of 2 member or an authorized representative of 1 member.
!hl:, document is executed ip accordance with section 603.0203 (1) (b). Florida Statules.
1 am aware that any false infermation submited in 4 document lo the Duepartment of Siale

constiiutes a thir gree felony as provided for in s.817.135
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S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent n= opa
§ 30.00 Certificd Copy {Optional) oy rm
5 500 Certificate of Status (Optional) R
' - = O
W o

0o

+
o
H
{



