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’ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M QLEQ—QLE&NMJLM—ES—

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this matter to the following:

Lsmatel Kpomcfe

Name of Person

Firm/Company

Y241 La Salle "GN

‘\ddn.:.f.

—Tallal OSEE ﬂ. m&i 303
Youee — Mad @) Totmazl . Com

E-mail address: {10 be us:.Eﬁnr Tuture annuai report notilication)

For further mformation concerning this matter, please call:

LMM @Ngﬁ W 350, 4433518

Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check for the {followmg amount:

CIS125.00 Filing Fee CI$130.00 Filing Fee & iS155.00 Filing Fee & D/SI 60.00 Filing Fee.
Certtficate of Staws Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copv

(additionad copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. F1LL 32314

Street Address

New Filing Section Division

The Centre of “lallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

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

MAas  OleanrnepSegyreed L L

Must canatin the words “Limited Liability Company, *L.1..C.. 7 or "LLC.™)
3 pany

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
y391 {psalle Blu yyu/ Lo salle RLY
“rallallosces FL 32303 Tal [AHAZSEE F(.

' 22 303

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Tamprl ‘@)N CE

Name

47 La salle BLY/

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

Talalleer O 323073

City State Zip

Hovimg been named oy registered agent and 1o accept service of process for the ahove stated Limited Habiline compome ai the
place desisnated in this certificate, D hereby accept the uppoiniment as regisiored agent amd agree to act in this capacity. /
Surther agree to comphowith the provisions of all statates relating 1o the proper and complete performance of my duties, and 1

\Bﬂ/tﬁf/[. O NCE

Registered Agent's Sﬂ;n:nurc (REQUIREIN

am familiar with and aceept the obligations tyxmuu as regisiered o 5y provided for in Chaprer 603, F.S.
f

(CONTINUED)

¢ Wd 91 N¥T 0202

')

8¢



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

'I"“n \‘. 1 O
"ANMBRT = Authorized Member
"MOR" = Munager

AMDR___ Temacl %NCE
St O H32303

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is Disted. the date must be specific and cannot be more than five business duvs prios (o or 90 davs afler
the dute of filing.)

Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VL Onher provistons, iFany,

REQUIRED STGNATURE:

4Nm€é g%wcﬂ

Signul:rc of a member or an abithorized representative of a member.
This document 15 executed i accordance with section 603.0203 (1) (b)), Flonda Staeees.
I am aware that any false mformation submitted in 4 document to the Department of State
constitutes u third degree felony as provided for ins 8317135 F.S,

TsMac %N CE

Tvped or printed name of signee

o Fees:

S125.00 Filing Fuee for Articles of Organization and Designation of Registered Agent
$ 3000 Certitied Copy (Optionaly

§ 500 Certificate of Status (Optional)



