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COVER LETTER

T New Filing Section

Division of Corporittions

SURIECT: Murk Caiy Entey Drise,

Name of Limited Lizbiiity Company

The enclosed Articles of Organization and fee'sh e submitied for filing.

Please return all eorrespondence concerning this mater o the Sllowing:

\2- 00 D.czeul Lcnre,

Address

Tallanassee  FL, 32312

Citv/State and Zip Code

chjdfc\-;e&.fgﬁ; gn"na\ .Gy

itomail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

atg )
Name of Person Arca Code Davtime Telephone Number
Fnctosed is a check for the olivwing amount:
D‘\ 123.00 Filing Fec S 13000 Filing Fee & $133.00 Filing Fee & S160.00 Filing e,
Curtificate of St#us Certitied Copy Certilicate ot Status &
(additionat copy is enclosed) Certtticd Copy
(additional copy is envlosed)
Muailing Address Street Address
Mew Filing Seation NMew Fiting Section

Division of Carporaiiens
PO Bos 6327
Tallahossee FL 32514

Division ot Corporations
Clitton Bilding

2661 Exccutive Center Cirele
Tallahosses, FL 32301



ARTICEFS OF ORCGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.-\R‘]']CLI{] Nume:
The name of the Limited Dbl

fe Limsited Dinbilies Compuniy st

Mork C\N E.ﬂ*tr()r\‘\b LLC

(5 ust contain the words L mited 1 St Com :Mn-" Lo Tor e,

ARTICLE I - Address:

Phe mailing address and street address of the principal office of thie Limited Linbility Company is

Principal Ofice Addiess:

Muailinne Adilress:

AZobla Dickey Lone

12000 thckey (one.
Tou\lenassee | £ 32312

ARTICLE HT - Registered Agent, Registered OFfice. & Registered Agent’ s Sianature:

Te\lehaggee, FC 3232

The Limited Lisbility Company cannot serve as s own Regisiered Agent. You must desianate an individeal or
emother husiness entity with an active Florida registration.)

T

it

[REA R o
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The name and the Florida sireet address ot the reaistered agent ares

Ames B D\cum TIr-

Namwe

12006 wwkey [ane

Florida street address (2.0, Box NOT acceptable)

TeMehasce e, FL 3231

City Siate Zip

W F

A
v

AR

55V

j
I

0€:1 Hd |- AON HRE

A

Hlevivg been named uy register vl u"enl and o accepl service of proc ess for ihe above siw wed fimitect Hatbiline compeny i the
plece destgnated i this certificae,

reby aeee the appoiniment as regisier el ¢ ient g fergrae (0 Qe i this capacinn |
Jurther egree to complysweith the

provisions uj;.lf statates relfating io the proper and complete perfornence o my duties, eod !
ent 'um:/rr'l with aued aceept the vhliyetions of myv position as g

brroyeglermmt s providec jor in Chaprer 605, F.S.

P AR .
et W&Q-W (REQUIRED)

(CONTINULEDY

3714



ARTICLE 1V

The noine and adidress o

ch person awihorized o manage and ool the Limited Lisbilin: Company:
Tirle:
TAMBIRT = Authori

ined Member
CATGRT = Manager

_ MG R

Nome andd Addresse

Amos f)(k&g] NN
B _&u@u.u,u
Tenlahasse

/ﬁAG

Lo 32312

ARTICLE ¥V Effective date, it other than the date of filing

AOPTIONAL)
(I an effeerive date s listed. the date must he specific and cannot be more thun five business dayvs prior to or 90 days afte
the date of filing.)
Nalu:

If the date inseried in this block dous a0t mect the applicable statutors Gling requirements. this date will not be fisted as
the dovnent’s effective dite on the Department of State

s reconds.
ARTICLE VI Other provisions. ifany,

Q34

REOPIRED SIGNATURE:
. ~a
:L -
‘n"nllurr. ofa mEmberor an mithorized representative of a member, T o
This Jocument is executed in accordance with section 603.0203 (1) (b). Florida Statulgs &2 g
| am aware that any false information submitied in & document [0 the Depariment of \l:m,-r -z
constitutes o third degree felony as provided for in s817.033.1% w:: 1
ST -
'—7- s Rt
QO\C"'_\. p_) F)tc,l\('e\-l | P -
Tvped or printed name of sionev i B 4
e
EETH - :‘-"1 aw
) Filiny Fees: ;—z‘_;: w3
STIR00 Fiting Fee for Articles of Qrsanization and Desivn: 1ot of Reaistered Avent i o
530,00 Certificd Copy (Optional)
3

500 Certificate of Status (Optionah



