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COVER LETTER
New Filing Section
Division of Corporations

SUBJECT: m o, ‘)f l UC@ (7(‘2 l C |3€ LS
Name of Limited Liability C

“ompany

I'he enclosed Articles of QOrganization and fee(s) are submitted tor tiling

Please return all correspondence concerning this malter to the tollowing

Yoo o Quens

Name of Person

g
—
L
L‘\L\{gur afal \neaﬁ l Ui
J Address £
;‘-;_:':‘ .
: —
m\m\r\assu CL_ 53363 o5
Lm!bl:m. and Zip Code 2L~
il bk ="
Wighnk s A amarl. Com
i-mail address: (to be vsed Imur&}mnu al report notification)
For further information concerning this nmutter. please call
Pl Oumnsac S15,_%17- 9717
Nunke of PLI‘h()ﬂ Area Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
DS 5.00 Filing Fee SEI000 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec.
Cuertificate of Status Certitied Copy Curtilicate of Status &
(additional copy is enclused)

Certified Copy

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 Clition Building
Tallahassee, FL 32514

2661 Exceutive Center Cirele
Talighassee, ¥F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTEDR LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Company is:

mﬂjﬁ.l'\}t?\l'ad T(U(‘_k€r§ LL(,

(Must contain the words “Limited Liability Company. “L.L.CL7or "LELCT)

ARTICLE I - Address:

The mailing address and street address of the principat ottice ol the Limited Liability Company is:

Principal Office Address:

Muailing Address:

YU 34 mtrchonrt- Rl €0 0434 gousbocr B 60N

—Tallehassdze FC 32304

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ossn Registered Agent. You must Jdesiynate an individual or
anuther business entity with an active Floridu registration.)

The naime and the Florida strect address ot thg rcgisl’frcd agent are: :’Egj
il QwenS ) 3

ame 5;

HY 24 gepr hoort Lol e

Florida street address (-!",O. Box NOT acceptable) “ng'

Tolldhassee FLARIDA 3903 2%

City S Zip 'fﬁ

Having been named as registered agent and o accept service of process for the above siaied limited Habiliny company at the
place dexignated in this certificate, | hereby accept the appoiniment as registered ageni and cgree o actin this capacity, f
Jurther agree 1o comphwitht the provisions of aif statutes relating 1o the proper and camplete performunce of my duiies, and {
an famitiar with and accept the obligations of my position as registered agent as providee for in Chapier 605 F.5.

//MZJ ( Nzt *’f

< ] A : M’

{ Reeistefed Agents Signature (RI}QUIR[;’D}
'

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.r, ] - N P R o IR

"AMBIRT = Authorized Member

"NIGRT = Manager ?\ }h[-ﬁ ﬂ5

140
i
VAN TYE A T
\

M G & T

{Use attachment it necessaryy

ARTICLE V: Effective Jdate, if other than the date of liling: AOPTIONAL) 22

(1€ an effective date is listed, the date must be specific and cannot be more than five business days prior to ();?)ﬁ-h.nmte

the date of filing.)

W Rd €200 bt
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Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State™s records.

ARTICLE VI Other provisions. ilany.

REOUIREDR SIGNATURE:

Signature of 0 member or an authorized representative of a member,
This docunu,m is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware thal any false information submitted in a document o the Department of State
constitutes a lhi%u_rv.n, felony as provided tor ins.817.135. F.5.

llip Owens

Tvpdd or printed name of signee

Cilinye Fees:
123,00 Filing Fee for Articles of Organiz: wian and Desiznation of Registered Agend
300 Certified Copy {Optivnal)

S
R
S 5.0 Certificate of Status (Optional)



