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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Gﬂﬂly_ﬁ?’LMult 1 SeaVIcaN . Ll

Name of Limited Liability Compuny

The enclused Articles of Organization and lee(s) are submitted for filing.

Please ceturn all correspondence caneerning this matter 10 the following:

My Mg G \ine

Namwe of Person

ngmm 7% Mok GOmita. Ll

Firm/Company

1251 e Jeis ot APt 223

Address

Miamh  FC 3316)

Lm/bl e and Zip Code

IZ-mail address: {to be used for future annual report notiiication)

For turther information congeraing this matier, please call:

Myto tolint . 305 502- 6393

Name of Person Area Code Daytime Telephone Number

Enctosed ts a check for the following amount:

(JS125.00 Filing Fec 0$130.00 Filing Fee & TIS133.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate ol Status &
(additional copy is enclosed) Certiticd Copy

(additionul copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Tatlahassee

PO 130x 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, FIL 32314 Talkahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The natme of the Rimited Linbibity Company is:

Gl _m_%y_w&_&c____

(ML conatin the words “Limited Liability Company. ~L.L.C."or "LLCT)
ARTICLE II - Address:

Ihe mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address: Mailing Address:

12561 uE 106 st AP 223 1251 pIG 106 ot Pt 22
wmassa_fFC 3361 00 miamy FL 3316}

ARTICLE 1 - Registered Agent, Hegistered Office, & Registered Agent’s Signature

{ The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

Uhe name and the Florida sireet address ot the registered agent are:

Mytho ®lme.

Name
[251E 198 5T Af 223

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

M@z, A 23 161—

Ciy State

Zip

HHaving been named us registered agent and to accept service of process jor the above stated lmited liahiline compam- ar the
pMuace designated in this certificare, { hereby accept the appoiniment as registered agent and agree o act in this capacite. |
eetfeer agree to comphe it the provisions of el statuies relating o the proper and complete performance of iy duties, awed |
am famitior with and vecept the oblivations of my position as registered agent us provided for in Chapier 603, 1.5

/ru.aﬁlcoaﬂa_—-ﬂ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

hWd 91 NVF 022
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ARTICLE V-
The name und address of cach person authorized to manage and control the Limited Liability Company:

'I“"l ' hYF v e gy

"AMBR™ = Authorized Member
"MGR™ = Manager

MGR

{Use attachment il necessary)

ARTICLE V2 LEffective date, if other than the date of filing: AGPTIONAL)

(I an cffective date is listed, the date mast be specific and eannot be more than five business days prior to or Y0 days after
the date of (iling.}

Naote: [ the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRLED SIGNATURE:

Ly

Signature of & member or an authorized representative of & member.
This decument is executed in accordance with section 60350203 (1) (b). Florida Statuies.
L um aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,135 1.5,

H}a!ho cedinL

Typed or printed name of signee

t"i i"{’ t-!‘!‘\'-
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certificd Copy (Optional)

S S0 Certificate of Status (Optional)



