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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ,M\f;‘ ﬁv&ﬁw-lb Hootyy  Suce

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Damians  Fass 0¥

Name of Person

ML FPLame  garDdy  SES e

Firm/Company

2579 DeMe 2.

Address

TalLLAHASSEL T 23209

City/State and Zip Code

dg“":“\.*\é Soce \ove @ CGvay om

I-mail address: (Lo be used for future annual report notitication)

For further information concerming this matter, please cull:

AMAANS B le a2 ) 299 20§

Name of Person Area Code Davtime Telephone Number

Enclosed ts a check for the following amount;

IS125.00 Filing Fee 8130.00 Filing Fee & [181535.00 Filing Fee & /S 160.00 Filing Fee.
Certificaie ot Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section Nuew Filing Seetton Division
Division of Corporations The Centre of Tallahassee

.G Box 6327 24415 N Monroe Street. Suite 810

Tallahassee, F1. 32314 Tulluhassee. FLL 32303



) . .
ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY CONMPANY

WRTICLE | - Name:
Tie name of the Limited Liabiliy Company is:

Me. frgesre Haroy SR

{NMust conatin the words “Limited Liabtlity Company, “L.1L.C. " or LLCT)

VRTICLE T - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is
Muiling Address:

Principal Office Address;

2514 Digdn. DA
AN -
LTS

RTICLE - Registered Agent, Registered Ofhce, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

nother business entity with an active Florida registration.)

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

Damiwag Tose LoVt

™Nanme

23794 Dieve DHE
Floridu street address (.0, Box NOQT acceptable)

TACN AASST S FL T
Zip

Ciy State

wing been nunied as registered agent und 1o aceept service of process jor the above stated findted liabitine companme al the

wwe desivnaied in this eortificate, {hereby accept the appointmoent as registered agent and ugree o act inthis capacine.

ther agree ta compheiit the provisions of all statuies refuting 1o the proper and complere perpormance of my duties. and |

1 fomiliar with and accept the obligations of my: position as registered agens as provided for in Chapier 603, F.S..
Registered Agent’s Signature (REQUIRED,)

{CONTINUED)

D 1 Ny gz

00



ARTICLE V-
I'he name and address of cach person authorized iv manage and control the Limited Liability Company

N v

'I‘!’]I!"
“ANMBR" = Authorized Member
“MOR" = Manager
DAMNAAS T 0N
25134 DM
C. 52308

Mo,
_ TALLARASSY

19 - o0 {(OPTIONAL)

{Use attachment if necessary)

ARTICLF V: Etfective date, if other than the date of filing

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

the date of filing.)
Naote: 1 the date ins
the document’s effective date on the Departinent of State’s records

ARTICLE VI Other provisions, 1§ any

If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

REOQUIRED SIGNATURE;
Signture uf o member or an authorized representative of a membe
This document is executed in accordance with section 6030203 (1) (b). Florida Siatutes.
I am aware that any false infarmation submitted in a document o the De p.iruncm‘n! Sk
constitutes a third degree felony us provided for in s.817.1533.F 5. Py ﬁ §
—c
: o= ~f L.
OAMmAS  flag ol SIS
Typed or printed namwe ol signee o
v~
EJ-_. - £~
u Fees: (’." i -
S125.00 Filing Fee for Articles of Organization and Designation of Registered \ucmn oo
S 30.00 Certified Copy (Optional) ﬁu_, —
.00 Certificate of Staius (Optional) -.'.'} o
m o

03714



