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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: re A/C)(‘% FO(‘!C)C\- }46] A Ll

Lame of Limited I jabiliy Compuan;

The enclosed Articles of Orgamizaiion and tee(s) are submitted for filing,
Please retura all correspondence concerning this matter 1o the following:

Gav [L[!ﬂ gm\\'{'\

Name of Person

Firm/Company

306 Medicen Grove

Address

THomgsuille , GF 31757

Cm/SmL and Zip Code

t+he hanéan N & aol- capa,

E-mail AddrCQSI {to be llSLd ior future annual report notification)

For further information concerning this matter, please call:

GN’)W\ S'HM(H’I a(__R5e ) ?IO?F‘}(;j?

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

7 15123.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of $tatus &
(additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talluhassee, IF1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CARTICLE | - Name:
The name ol the Limited Liabitity Company is:

“Lhe Mo+ Flolida Hﬂfd{/lﬂ’m/\ LiC

(\z!usl contain the words ™ Linie. & sdabiliny Company, “LLCorf L C)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

72 BEIANDAV 3 306 Madison  Gede
ey F) {2305 THomsenwile CW 31757

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Flonda registration.)

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

Go;v\t/r\ S.mH\

Name
70 BRIRNDPAY st
Florida street address (P.O. Box NQT accepiabic)

Tl F 3230

. i -
City S1ate Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability compuny at the
place desiynated in this certificate, [ herehy accept the appoimiment as registered agent und agree to act in ihis capaciy, {

Surther agree 1o comply with the provisions of all statuies relating o the proper and complete performance of my duties, and |

am familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5 .

Coniditn S50

chi;{red Agent’s Stanature (REQUIRED)

(CONTINUED
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liabtlity Company

Title;

Name ; s
"AMBR" = Authorized Member

"MGR™ = Manager

M&F'Gf@(- — Gou Ly Smy A

306 MobiSen _Ccovf

TH/J&‘V\ 4.9V \\ L d

Calx, 317573

(Use attachment if necessary)

ARTICLE V: Lffective due. if other than the date of 1iling:

g (OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)
Note:

if the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be histed as
the document’s effective date ¢n the Department of State’s records

ARTICLE VI: Other provisions, if anv

BEQUIRED SIGNATURE:

Coaudir il

Signature of a member or an autherized representative of a member.
I'his document is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes
I a -‘ oy - . t‘: M Y

| am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided tor ins.817.153. F.S

Gmhm St

“Typed or printed name of signee
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g g ‘.-" .- ‘:--.

N125 >

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent IE_':

$ 30.00 Certified Copy (Optional) ?')P

S 500 Certificate of Status (Optional) n=
m
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