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TO:  New Filing Section
Division of C. .

Manalspan Above and Beyood, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Qrganization and fee(s) are submirted for Gling,
Please return all correspondence concerning this matter to the following:

Heidi Homung-Schery

Name of Person
Scudder Law Firm

Fima/Company
411 South 13th Street, Suite 200

Address
Lincoln, NE 68508
City/State and Zip Code
hecherr@scudderlaw.com

E-mail address: (to be used for fiture annup] report notification)
For further information concerning this watter, please call-

. Heidi Hornung-Scherr. a t‘ﬁoz J 435328
Name of Person AreaCode  Daytime Tedephoas Number

Enclosed is'a check for the tllowing amovnt:

3123.00 Filing Fee DSIN.OO Filing Fes & 155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Stats i iy Certificas of Status &
(additional copy is encloscd) Centified Copy’
{additional copy is enclosed)
Mailios Address Street Addvess
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excaative Center Circle
Tallahassee, FL 32301
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ARTICUES QW ORGANIZATION ROR FLORIDA LVITED TIARLITY OOMPANY

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

Mmaalapan Above and Beyond, LLC
(Mhust commain the words “Limited Liability Compeny, “L.L.C.,”* or “LLC.™)

ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liability Company i
Maling Address:

Rrincipal Office Addresy:
BS Curlew Rd

85 Curlew Rd
Manalapan, F1. 33462 Mzpalapan, F1. 33462

ARTICLE TII - Registeréd Agcat, Registered Office, & Reghitered Agent’s Signature:
(The Limised Liability Compeany cannot serve as its own Registered Agent. Yon must desipnate an individual or
another butiness entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are;

 Chistopher A Munro
Name

85 Curlew Rd
Flocida swreet address (P.O. Box NOT acceptable)

Manalapan Florda 33462
City Satc Zip

Having been named as registered agent and o acoepi service of process for the above stated limined lakility company af the
place designated in this certificase, I hereby occept the appointmens as regisiered agent and agres lo act in this capacity. ]
Jurther agree to comply with the provisions of all statutes relating to the proper and complets performance of ny duties, and 1

am familiar with and accept the obligarions of my position as regivtered agent as provided for in Chapter 605, F.5..

-
Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name gnd address of cach parson suthorized &0 nisngge and control the Limited Liability Cothpany:
"AMBR® = Authorized Member
*MGR" = Mzanager
AMBR Christopher A. Munro
85 Curlew Rd
Manaiapan, FL 33462
{Usc attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: , (OPTIONAL)

{If an effective date is Hsted, the date nust be specific and caanot be mare than five business days prior to or 90 'days afler
the date of fillng.)

[Noge; If the date inserted in this block does not meet the applicsbie statutory fiing requirernents, this date will not be tisted as
the document’s effactive dare on the Department of State’s records.

ARTICLE VI: Otber provisions, if amy.

BEQLIRED SIGNATURE:
R 2 —,
Signsture of & smember or an anthorized representative of » mesber.
This document is executed in mdmcemthmﬁos 0203 (1) (b), Florida Statutes.

Imm@m&bhﬁmﬁmmmmummmmwdm N
constitutes a thind degree felony as provided for in s 817.155, F.S. - & o=,
Christopher A. Monro ‘; % " -
Typed or primed name of signee Vo T
T o ;’z
Kiliag Fres - ha
$125.00 Flling Fee for Articies of Organization snd Designation of Registered Agent x e
$°30.00 Certified Copy (Oyatioaal) e - -
'S 5,00 Certificate of Status (Optional) A
1> o in
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