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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: Mo\lé Fﬁ*‘E{‘D\“ SES }l('

Name of Limited 1. mbllll\ Company

The enclosed Articles of Organizaiion and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the foilowing:

Wl eBmcu(ﬂ I

Name ol Person

N\D\lé W{’rQ’ e, LLC

1rm/(,nmpan\
BLT 82 A Stracd
Address

Nalana, ©L 372335

City/State and Zip Code

ﬂlD\{,Q_aqi([*r Ses@a<i)aoma\. com
E-mall address: (1o be usedsdr future annual report notification)

For further information concerning this matter. please call:

(\‘:f\TO‘S:\Q mo\ff att 8.’33 )~3Z/’ 1776

Name of Person Area Code Daytime Telephone Number

Enclosed is a check sor the fullowing amount;

DS 123.00 Filing Fue $130.00 Filing Fee & $133.00 Filing Fee & £160.00 Fiting Fee.
Certifteate of Staus Certified Copy Certiticate of Stalus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Divisivn of Corporations
0. Box 6327 Clifion Building
Fallahassee, 1. 32314 2661 LExecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

'he name of the Limited Liability Company is

M \Dphe Feavrocses. LLC.

{Must contain the words W.imited L mhlir{\ Company. “L.L.C.7or "LLC."}
ARTICLE Il - Address:

T'he mailing address and street address ofthe principal oflice of the Limited Liability Company is

Pringcipal Office Address: Mailing Address:
327 SE Li‘\h\ SNe e d 327 SE LN"" Streed
o REN 223273 TN L 322373

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannol serve us its own Reeistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are:

Wie B Moy, T

Nume

32 1 S 4/\6’“&541'«(4
Florida street address (ﬁ’ 0. Box AOT aceeptable)

h AN

£l 37337 S
City / State Zip

Having been named as registered agent und 1o uecept service of process for the above siated limited labifity company at the
place designaied in this certificate. | heveby accepr the uppointment as registered agent and agree to act fn this capaciry. |

Surther agree to complywith the provisions of ull siarites relating to the proper and complete performeance of my duties. and |
am familiar with and accept the obligations of my position as regisiersd ugent us provided for in Chapter 603, 1.8

Wit B Moy e

Registered Aﬁcnt'sl'ﬁgnaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized w manage and controi the Limited Liability Company:

Tide; N and Address:
"AMBR" = Authorized Member

WMeae ™ Wl g Moy, 710

37 7 ’I'QW Arect

e LA el

MAe .

A\/A(‘A_) P b1

{Use attachment il necessary)

ARTICLE ¥: Etfcctive date. if other than the date of filing: AOQPTHONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: | the date inseried in this block does not meet the applicable siatutory liling requirements. this date witl not be listed as

the document’s etiective date on the Depanment of Siate’s records,

ARTICLE YI: Othuer provisions. ifany.

BEOUIRED SIGNATURE:
/’jmﬂ =

Slgna\lrre of 2 member or an authorized representative of a member.,

This docuement is exceuted in accordance with section 603.0203 (1) (b). Florida Stawies.
[ wm aware that any false information submitted in a document 1o the Department of Stage

canstitutes o third degree felony as provided for in s.817.135. 1.8,

des‘ja Moy

Typed or printed nafoe of signee

I:-iling I‘E:s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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