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COVER LETTER

TO: New Filing Section

Division of Corporatiens

SUBJECT: MNA E!ﬁSDCQ €S Pra\jﬂk H’Dﬂ’]ﬁ Cﬂf{f

Name of Limited Liability Company

The enclosed Articles of Organization and Tee(s} wme submitted for filing.

Please return all correspondunce concerning this maiter to the tollowing:

—-"D’;‘nﬂ Q(( [‘\CA’O‘/)

h 'mk ot Persan

%aw Mere. vitle @d
“Thomesuanle G 27

Adddress

Chv/State and Zip Code

o assocates@ outook. (o

I2-mail address: {le be vsed for IuLurL annuzl report notification)

For lurther nformation concerning this matter, please call:

_Bn\o Q(f'iﬂC(}Df'J ai_24 A1 7-1UGS

Name ol Perso Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

D$ 2500 Filing Few $130.00 Filing Fee & DS[:’*S.OD Filing Fee & S160.00 Filing FFec.
Curtificate ol Status Certitied Copy Certilteate ot Status &
(addilional copy ts enclused) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Seetion
Division of Corperations Division of Corparations

By sy (577 Clitten Beilding



ARFICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

MNA Ascorizde Dovate Noae Cace 1C

{Must contuin the words ~Limited Liability Company. “L.L.C.7 or "LECT

ARTICLE T - Address:
The muiling address and street address of the principal oftice of the Limited Liability Company is:

Mailing Addreass:

Princip:d Offce Address:
g2t MersVuitle ¢d

1a) Vit o Bye 9
WenJna ¢l 43333 Vhomasyilie CA.
R 1 b A

ARTICLE [ - Renistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agenl. You must Jdestenate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address ol the repistered agent are:
o A ccngon
\J Name \J

L Noca Ave

Florida street address (1.0, Box NOQT acceplable)

Wavana  £L 3233

Ciy State Zip

Having been named as registered agent and (o cocept service of process for the above stared limited linbiliny company af the
<

ploce designatee in this certificare, | hereby accept the appoimiment as registered agent and agree 1o act in this capacity. |
wrther avree n comphe with the provisions af all statutes relating fo the proper und complete performance of my duties, and !
k 1] £ I v R

am jumitiar with and eecept the obligations of my position as registered agent as proviced for in Chagter 603, 15

S (ZXRTILI1 N

Registered :\gcnﬁs Signature (RIEQUIREL

(CONTINUED)
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ARTICLE 1V-
Fhe name and uddress of cach person authortzed w manage and control the Limited Liability Compans

N

TAMBR™ = Autherized Member
\!GR —\flmt
nma Be e, A A Mt 1)
ThumMao S e Q,_ _
MBZ 3TI5 )

AOPTIONAL)

{Usc attachment it necessary)

ARTICLE V:

the date of filing,)
Nate: Ifthe datei
the document’s elfective date on the Department of State’s records

ARTICEE VI Other provisions. il am

LEffeetive date. ilother than the date of liling
{Ifan effective date is listed. the date must be specific and cannot be more than tive business days prior to or 90 days after

11 the date inserted in this Hlock doeues not meet the applicable statutory tiling requirements, this date will not be listed as

i representative of 3 member
Florida Statutes.

BEOUIREFD SICNATURE:
mber or an authori

Signature nfu
I'his document is exccuted in gecordance withSection 605.0203 (1)
I am aware that any false information submitted in ¢ document to the Department of State

constitutes a third chgrcc felony as provided for in s 817,133 1.8
Qg (e na{o o)
v —

Ihvped or printed nzmw signee
I
Ty
2x 2y

Filing Fees:
i ‘.H'._' LAY 7o)
o 37
AL}

S123.00 Filing ¥ee for Articles of Organization and Designation of Regisiered Agent

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
e ey

a2
b
&5
ro
o
X
. 4
Ve

By

™a
on



