(Requestor's Name)

(Address)

(Address}

(CitylState/Zip/Phone #)

[] warr [] man

[] pick-up

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instiuctions o Filing Officer.

Office Use Only

11960012030

MIRAVAI O}

600332395386

0y e

e K ve W 6l

11

5933
011y w2 90p 612

Lz

SV

143350
1 - I D
l'-f‘!;) 4N ’{.”\;

YORID

Jut 25 1019

K Brumbley

PRATI--I00T 016 1R, 00

——

-
v



CORP ORATE : When you need ACCESS tc the world
ACCESS, _

~ IN C. " 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

L3
-

WALK IN
PICK UP: -+ J/LL\ l‘\o\

CERTIFIED COPY

PHOTOCOPY

CUs O\\J S
FILING LLC

R O®X

L Sun Stode  Yeopery 08 Totwon Spinag,
(CORPORATE NAME AND DOCUMENT #) \ [ \ \ J

2.
(CORPORATE NAME AND DOCUMENT #)

3.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

sPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Fiting Section
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ARTICLES OF ORGANLZA TICIS FOR FLORIDA LINVITED LIABIITY COMPANY
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ARTICLE V.

The namc and address of cac parson awhorized 10 seumsc 2nd control the Limited Laabitity Campany.
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ARTICLE V: Fffective dam, if other than the dae of Bling

Note: If

OPTIONAL)
(If 2n effective date Is lived. the date trust be specific and cannot be move thun five bustness days
the date of fiting.)

prior W or 90 days after
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ARTICLE VE: (kher provisions, if any,

REOUIRED SIGNATURE: i
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