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- COVER LETTER
o
TO: New Filine Seetinn
Division nf Copporiations
2 Collech
SUBJEC i n %‘ O {C/ O %
Name of Limited Liability Compans
The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspordence concerning this matter (o the foilowing:
% N %a/ ¥ n,Q»u\
. . —_— - < - ‘ \ %
ZUES NaSnMune Hh
Address
Citv/State and Zip Codu O
u&omm m@ N O acs COYV\
I:-mail address: (1o be ased tor future annual report notification)
For lurther information concerning this mauer. please call:
al ( g l; ?M
Name of Person Area Codue Davtime Teiephone Number
Enclosed is a check fur the following amount:
DSIZS.()O Filing Fee @13(}_00 Filing Fee & $1533.00 Filing Fee & S160.040) Filing Fee.
Certilicate of Status Certitied Cop Certiticale ot Status &
{additional copy is enclosed) Certiticd Capy

(additional copy is enclosed)

Muiling Address Street Address

Nuw Filing Seetion New Filing Section

Division of Corperations Division of Corporations
Py Box 0327 Clifon Building
Tullahassee, FL 32314 2661 Executive Center Chrgle

Tallohossee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABRLITY COMPANY
A IETIC!.F. |- Name

The name of the Limited Liability Companyis

Monz o

s LLC
(Must contain the words Limited Linbifity Compuny. e O o LLET
ARTICLE 1T - Address
The mailing address and street address of the principal office of the Limited Linbility Compans is
Prineipal Oflice Address

ZULES DaSmind, 154120 Eéa(;ﬂe o
“Tenascee 293 \

Coocl ofhice,
ARTICLE I - Registered Agent. Registered Office. & Reaistered Agent’s Signature:

VeSS

{The Limiwd Liability Company cannot serve as iis own Regisiered Agenl, You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address ojdhe registered ageyl are

n

/.

- =
‘—_—_'33 =
4 VLQ/VI o % g
Name = C.“O F.
24U (05 NaS s Kl €0 o T
Florida street address (2.0, Box XOT acceptable) .
T S

‘ 2951

Zip
flaving been named uy regiviered agent and o cocepl service of “process jor the above
plece designated in this certificare. [hereby cocept the appoiniment s registered

¢\

stared linitecd liabilioe company at the
Jurther agrec to comply with the provisions of ail states reiating fo the proper and complele performance of my duties. ¢ hied

ageni and agree to act in this cupociiv. |
am fumiticr with cnd cecept the oblige: HY Kl posyion ay registered agent as prov iefecd jor in Chapter 603, F.5.
]

| Q\/(m

'y ltrtd Agent’s MU!RFD)

(CONTINUILED)



ARTICLE 1V

Fhe neme and address of each person authorized w manage and conwrel she Limited Liability Company:
Title; Noame and Address
"AMBR" = Authorized Membe
MGOGR™ = Marfwer . “‘\ ,.)Y] 6
m = B e L | - - —
A S e 1 6m Cyilg U O

T 232 |

{Use atachment it necessary)
ARTICLE V:

Effective date. if other than the date of fling
the date of filing)

AOPTIONAL)
an five busi
the document’s elfective date on the Department of State’s records

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or % davs after
Note: 1f the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed s
ARTICLE VI Qiher provisions. if any

L P A

~
b]un atargofa member ur\:m-m(hnnfed representative of 5 member. 3 f.',':;
This document i¥executed in accordance with scetion 603.0203 (1) (b}, Florida Sk llUILS o
1 am aware that any false information submitted in a documeni to the Pepartment of ‘§L;uc» C:’_, T
constituies gAlurd ¢opree elony as provided tor ins.817.133, F.5. =
€
_ o ¥Hadan £ v
Typed or printed name of signes | T
Filine Fees:
S125.0) Filing Fee for Articles of Ora: inization and Dwun wion of Registered Agent
S 36.00 Lcrtlﬁul Copy (Optional)
§ 500 Certificate of Stavus (Optional)




