L9000 /95982, -

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-uP [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRGECADINEY

900332556489

- 3Ny 6!

i Kd

.
.
‘

2§
!

A
L

ISV
|

lll

D O'KEEFE
RIS 01 919

g
g

A

i3

HET
21yIs

80€ Kd |- 9ny 6102

3714



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /4})/5 and [omf)qnq LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitied tor filing,
Please return sl correspondence concerning this matter o the following:

Davon Ml

Name of Persen

PO-- ga)i qg&

Address

Cityv/Staie and Zip Code

{2-mail address: (o be used for future annual report notitication)

lFor further information concerning this matter, please cali;

Davin M s W 157 5 L0480

Name ol Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the following wmount:

’5125‘00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Staws &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section Nuew Filing Section
Division of Corporations Division of Corparations
PO Box 6327 Clifion Building

Tallahussee, FL 32514 2661 Exceutive Center Clrele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The naime of the Limited Liability Company is:

Mj/ﬁ ind Company LL C

(Must contain the words ~Limited l.inL!)iIil_\' Cn;(\p:m_\'. “LLC T erLLET

ARTICLE T - Address:
The mailing address and sireet address of the principat office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:
M7 Bty Lovp Coupey FO. Bpx 86 Goumey 17
r {3 Jjg‘—l ! 7 ?7_ /'S' T’L 1

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannet serve as its own Ruegistered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Flurida street address ot the registered agent are:

DG /M’ //j

Name

L7 Bﬁf/dtf /"""f
Florida sireet address (l-/O. Box NOT acceplable)
Lnty [ XNy

bily f State Zip

Having been named s regisiered agent and (o accept service of process for the above swed limited liabiliny company ot the

place designated in this ceriificate. [ hereby accepi the appoiniment as registered agens and agree (o act in this capacine, |

Jurther agree 1o comply with the provistons of all stutiees relating te the proger and complete performance of my duties, and |

am familior swith amd accept the obligations of my position us registered agent s provided jor in Chapter 603, F.5.

@zm /5

4 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized 1o manage and control the Limited Liability Company

NI

Titles
"AMBRT = Autharized Member
Lja win IS -

“NOR! = Manager
AN
B L{(é /.).l. ?(“1
’5’(.‘552
A4 BR Genessis U I/S
P DOox Hxb  Eyagy FT
32352 /

{Use attachment ir necessary)
AOPTIONALY

ARTICLE V: E

iective date, if other than the daie of tiling
(LT an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afier

the date of filing.)

Note: ifthe dute i
the document’s ellective Jute on the Department of State’s records

ARTICLE ¥ Other provisions. i any.

1f the dute inserted in this btock does not meet the applicable statntory filing requirements. this date will not be listed as

T D A

Signature of i member or “an authorized representative of o membe

This dot-mm_m is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes

| am aware that any false intormation submitted in a document to the Department of State

constitutes o thied degree Telony as provided for ins.817.155.F 8

Davon /7/]1,// J

Fyped or printed nume of signee

12 S M Filing, Fee for Articles of Organization and Designation of Registered Agent

5
§ 3000 Certified Copy (Optional)
§ 340 Certificate of Status (Optional}
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