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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁ Jé/u; 8l§ thfwrh/ /ijflpa,,'.‘- £ /,é,',z .(2:1'6:1”—"6’ Z Z (

Namu of Limited Liahility Company

The envlosed Articles of Organtzation and fee(s) are submitted for filing.
Please return ult varrespondence concerning this matier to the following:

. Ervtpm /'[/‘?Z//wrﬂ

Namwe of Person

/l{?é/cfre;; _A;E/m,n: (’ @pax-f- ? //c%f‘n/];:mmce LCC

Firm/Co mpun)/

20 Boe ilbd

Address

(vacf,;. /t/. 52353

" Cit/State and Zip Code

12-mail address: (1o be used for future annual repert notilication)

For further intormation concerning this matier, please call:

[é’flm /’{’/—(ZZ/:& at | 5717’0 ) (04 . 5/70/

Nuame of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amouni:

'.":’J/’S 123.00 Filing Vee [JS1300 Filing Fee & O3%155.00 Filing Fee & OI$160.00 Filing Fee.
Certificute ol Status Certified Copy Certificate o Status &
tadditionad copy is vnelosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing section New Filing Seetion Division
Division of Corporations The Centre of Tatlahassee

Py Bua 0327 2415 N Monaroe Street. Suite 1)

Vallahassee, FLL 32314 Tallahassey, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name;
Fhe naume o' te Limited Lizbility Company is:

Mg(/ur’f/{% 6&»"’1"0/(&/’&(/ 5"/'%5’ ‘:7241“4466 L.L.C,

LLC Tor"LLCT

(Must conatin the words “Limited Liability (,ump.m\
ARTICLE 1 - Address:
e mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
24 S eloinim ,Dcr«f'-f /ec/ 77(? Koy (164

C’).'}t”:;f\l:u
Eloville 323583

/ (JIILCJJ
Flowdele  3225(

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature:
P The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entits with wn active Flonda registration. )

The name and the Florida street address of the registered ugent are:

@rﬁﬂw M s
24 Golomm Dirry Ko

Florida street address 12,0, Box NOT .ﬂuplahlx)

Qawcu £ 2549 3

Uity / Stale Zip

Fluving been named ay registered agent and to aecept service of process for the abaove siated hmited tiability compuny at the
place desigarated in this centificate, | hereby uccept the appointment as regisiered agent and agree (o act in this capaciy 1
Jurther agree to compdy with the provisions of all statwies relating o the proper and complete performance of my duties, and {
et jumifiar wah and accept the obligarions of my position as registered agent as providvd for in Chapler 605, F.5.

Ry i

Registered Agent's Signature (REQUIRED)

(CONTINUED)

133061
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ARTICLE V-
The name and address of cach person authorized to manage and controt the Limited Liability Company:

Titls;
"ANMBR" = Authurized Member

"MORT = Manager
MGR l/ernm M $lluwre

£O. 89, {ldf _
(_“J\JI"\LU\ r F(l ?2';73

( Lse attachment if nevessaryy

ARTICLE V: Lileetive date. it other than the date of tiling: COPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: Hthe date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as

the document’s elfeetive date on the [epartment of State’s records.

ARTICLE VI: (rther provisions, ifany.

W‘- IG'\'\ I l RE:
L_z/tfuu’j.r

Signature of a member or an authorized representative of a member.
Ihis document is executed in accordance swith section 03.0203 (1) (h). Flonda Statutes,
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree fefony as provided for in 5,817,133, F .5,

|/c3r'n0r\ ﬁMqC‘u\r’e

T'vped or printed name of signee

Filing Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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