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COVER LETTER
TO: Nuew Filing Section
Division of Corporations

Co Sho Al uam Ll
SUBJECT: \Mg w ”/(7&%@ 4 5 Jea L

Name of Limited [ mhllm Company

The enclosed Articles ol Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matier to the following

AAL CL\C/i/h_Ba [Auc J¢

Nume of Person

MUA DA Purpsy ot

Firm/Company

IS0 Seiondsboy durdh B

Address

Croacbocdy e €L 35307
Ciy/State and Zip Code
R\fduger@ Jekoa . Cav,

F-mail dd(lrux‘fw be used for future annual report notification))

For turther information concerning this matter, please cull

Mickheal Boldue W (R0 ) T /165D

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check lor the following amount:
TIS125.00 Filing Fee %130.(](} Filing Fee &

(O8155.00 Filing Fee &
Certificaie of Status

Certified Copy
{additional copy is enclosed)

UIS160.00 Filing Fee,

Certificate of Stas &

Certified Copy
(additional copy 15 enclosed)
Mailing Address
New Filing Section
Division of Corporations
P.0. Box 6327
Tullahassee, FE 323144

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, IFI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M& D AlCPucse C(SuuSiwmjlmu Lc.

(Must conatin the words “Limiled Lianbibiy Company, *1.1.C.7 or =1LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
R a5 CovendShad GualRd

Clawlpequlle £L 32327 Clavsfordylife £ 232 9

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Luniied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registraiion.)

The name and the Florida sireet address of the regisiered agent are;

W cleal R lduc

Nanwe

ISR Toend Shim Aued ™

Florida street address (P.O. Box NOQT aceeptable)

SN,

C)(—C}..WS:Q( A\)\u& EL
City State Zip
Having been numed as regisiered agent and o aceept service of pracess for the above stated timaed tiohiline company ar the
place desienated in thisc certificate, Dhereby uccept the appainiment ax registered agenl und agree 1o ace in tis capaciy, |

Jurther agree o comphywith the provisions aof afl siauaies relanng v the proper and complere perjormance of v duties, aid |

am familice withi and aceept the ehligarions of my pasition as regisiered agent as proveded for in Chapier 603, 125,

74:";3;5/”"__‘"

T Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1 manage and control the Limited Liabtlity Compuny:

Title; Name and Address:
"AMBR" = Authorized Member

"MOGR™ = Manager
/NG Dudim Saba

20 0depr wey £
__._C_‘{_Q:u,)_ga(‘du?ﬂe £1722323

NG R WAt dfa& 2 Do du \

e VAdShE» Churt R4
ornwmrc‘u.mc, L. 32399

{Use attachment it necessary)

ARTICLE Vi Effective date, i ather than the date of filing: ‘) - 7—\ 2 - Z o) AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five husiness duys prier o or H days after
the dute of filing.)

[ the date inserted in this block dues not meet the applicable statmtory filing requirements. this date will not be lisied as
the document's effective date on the Department of State’s records.,

ARTICLE V1 Qiher provisions. if any.

REQUIRED SIGNATURE:

A

Signature of a member or an suthorized representative of a2 member,
This document is exccouted in accordance with seetion 605.0205 (1) (b). Florida Staunes.
Lam aware that any false information submitted in a document to the Departiment of State
conslitutes a third degree felony as provided for in s. 817135, F.S.

ﬁqqs\v Lo, %C{ Q

Typed or printed name of signee

(F -"\"
S125.4Hk Filing Fee for Articles of Organization and Designation of Registered Agent
5 3041 Certified Copy (Optional)
5 500 Certificate of Stutus {Optional)



