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COVER LETTER
TO: New Filing Seetion

Division of Corporations

SUBJECT: A ROC‘_K\NDQD_EQiC_(_ (159

Name of Linuted Liability Company

The enclosed Articles of Qreanization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Y oawd O\ \es

Name of Person

A’ R ot snmood. Earecacises

Firm/Company
Yo Doy 39/

Address

_ Bri}u Pres  FL o 3372yY

City/Stawe and Zip Code
Reeiunocd 488 Damal . Com

E-mail address: (10 be used iu) future annual report natitication)

For further information concerning this matter, please call:

Ronald (Mies w1371 ) ACL (OB

Nanme of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the tollowing amount:

DSIZ_ 00 Filing Fee I:JSISU.()() Filing Fee & $153.00 Filing Fee & 316000 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division vl Corporalions
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Curele

Tallahassee. F1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MQ&L_\A}_&)Q Entecotses e

{(Must contain the words “Limited Liabil\l_\' Company, "L.L.C..7 or "LLC.™)

ARTICLE Il - Address:
The matling address and street address of the principal olhice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

5}0‘7) A Gaccden Avc YO Doz 34/
gi EQC:HQ!EﬂC ch 33 35 } 3 A 293

—?n’."’

ARTICLE L - Registered Agent. Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flonda registration.)

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

Ponald Miles

Name

S0 N, Gacden Ave

Florida street address (P.O. Box NOT aceeptable)

Cleaciocdker Fo 55_}_5_5_

Cily State Zip

{laving been numed as registered agent and 1o accept servive of process jor the above staced imited fiahitity company at the
pluce desipnared in this certificare, hereby accept the appoiniment us vegisiered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all stunes relating w the proper and complete performaice of my duries. and |
am fumiliar wirl and wecept the obligations of nne position as registered agent as provided jor in Chapeer 603, 1.5

Lol e L

T 7 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of cach person awthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR, Lo tlie  Robnser
£icdo AW FH5ED S
NBSYE_EL 33005
(MGR, Slrweny, K ey

253G Ty rh . SeE AL
=Y Pf%erstxirj FC_ 33O

Name and Address:

(Use atachment if necessary)

ARTICLE Vi Effective date, it other than the date of filing:

C(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of Aling.)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not he listed as
the document’s effective date on the Depanument of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE

M
V/VM -

L ignature of a member or an authorized representative of a member.
This document is executed 1n accordance with section 6030203 (1) (b), Florida Sunutes.
I am aware that any lalse information submined in a document to the Depaniment of State
constitules 1 [%d degree ﬂlgnyas provided for ins. 817,155, F.8.

ondld =S

Typed or printed name of signee

v Foes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

r,o9-03081
l i
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