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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: m YDY )mw %Pﬁiu‘)u @[LV

Name off Timited L 1.1bilm Lompa

The enclosed Articles o Organization and fee(s) are submitted for ting.
Please rewurn ali correspandence concerning this matter to the tollowing:

Uif))ﬁmd# LD)H)&VYLS

Name ol Person

20,7z N Lot B STE £
Tallodnssee,. L 52509

Address

Citv/State and 71

mrmmmmrm} (‘*p& o an a2l oM

f:-mail address: {lo be L.J:d for luture annu; N report nx!uh(ﬂumn)

For further information concerning this matter. please call:

\!Dlamﬁ Wl 80, A2 -)1,2A

Name of Person Arca Code Daytime Telephane Number

Enclosed is a cheek fur the following amount:

DSE]S.()O Filing FFee @430.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Cerntitied Copy Certiticate of Status &
(additional copy 18 enclosed) Certitied Copy

(additionat copy is enclosed)y

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corparations Division of Corporations
PO Bos 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

MLrvYOr Yncibe fém;mé P;A,r e

{ Must contain the words * Lzm h_d Liability Company. ™ “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oitice of the Limited Liability Compuny is:

Principal Office Address: Muailine Address:

2012 N, Point VA sEF o
Ao\ dnsSe e EL2220% 53

ARTICLE 111 - Reuistered 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 street address ot the registered agent are:

Nolonde i inms

Name

50 EOEh ] Ouy 2129

Florida strect 1ddxc<s{l’ Q. Box NOT .lLLt:lebh.l

T ohesee . FL 5?:730%

City State

Having been nemed as registered agent and 1o aceepl service of proc ess jor the above stated limited liabiiy company ai tf
place designated in this certificate, | hereby accept the appoiniment as registered agent anel agree 1o ac in this capacity. |
Jirrther agree to comply with the provisions of all satuies reluting 1o the proper and complete performance of my efuties. a
am jamitiar with and accept the obligutions of my position as registered agent as provided jor in Chupler 603, F.S.

D]Bﬂﬂmd/@ [2)(2ls @ .0

Registered Ageni’s Signaiure (RE QU!RFD)

{(CONTINUED)
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ARTICLE V-
I'he nume and address ol cach person autharized o manage and control the Eimited Liability Company:

l‘ln e

“ANNBR" = Authorized Member

"MGRT = .\I;m:lgcr

C(OPTIONAL)

ARTICLE V! Effective date, if other than the date of liling:
{(1f an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Nate: [T the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. il any.

REOUIRED SICNATURL:

Stenature of a member or an authorized representative of 2 member.
This document is executed 1n accordunce with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for ins.817.135. .8,

2. l

Typed or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designition of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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