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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: /L////uma// Meve,mwz;/ /fwtiémaﬂz L('C

Name of Limited 1. iability Comp any

The enclosed Articles of Organization and {ee(s) are submitied tor filing,

Please return ull correspondence concerning this matter to the following:

Lemiote FOENS _

Name of Person

M!(ﬂ.mnl"b/ i{/Vw-’««ﬂ& AWS?/ 4;{7[

I° wnv‘(_ump..m)

Address

/ alfafressec . /Z'Z 32 203

City/state and Zip Code
Cleandre2 3 qunadl-conn

1-mail address: Hk\Bﬁmbjd for future annual report notification)

For further information concerning this maner, please call:

¢_/fﬁﬂlé_ﬂé bQZ:AZ'— NS i B3, BiF-5370

Name of Person Area Code Davtime Pelephone Number

Enelosed is a cheek for the following amount:

[1$125.00 Filing Fee DIS130.00 Filing Fee & O%155.00 Filing Fee & " %%160.00 Filing Fee.
Certiticate of Stitus Centifted Copy Mﬁcmu of Status &
{udditional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Talluhassee

PO, Bux 6327 2413 N. Monroc Street. Suite $10

Tutluhassee, FIL 32314 Tallahassee, 191, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE |- Name:
Uhe name o' the Limited Liabiliny Company is:

M//um;aj Mowm&f,p nves{mm{' L/C

(Must conatin the words “Limited Liability Company., “1L.L.C."or “LLC.}

ARTICLE 11 - Address:
Ihe mwiling wddress and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
(oS W | baype . [So¢ W] Tharpe sf.
] , . D_? ; & ltﬂ éK"‘S:S( ol E . 32 zc) 3
HApt. L02Y apl- 102y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business enuty with an aciive Florda registration.)

The nume and the Florida street address of the registered agentare:

Leatll PE ELELS

Name

/(SOS U/ Tharge 57[-

Florida street address (P.0). Box NOT acceptable)

Tallahesice /. 32203

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company ar the
pluace desivinated in this certiticate. | herehy aceept the appointment us registered agent and agree 1o act in this capacity., |
further agree 1o comphv with the provisions of all stanues refeiing todbe praper and complere performance of my duties. and !
wm familicr with and aceepn the abligations of my pusition s re_s:i.s'ﬂ:d ageni rr.\'ﬂrm'idedfur in Chapier 635, .5,

il LS

Registerod Agent's Signature (RETFARED)

(CONTINUED)

| Hd £- 8330100

Vi

3
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ARTICLE V-
I'he name and address of each persen autharized w manage and contrel the Limited Liability Company

Titles
"AMBK” = Authurized Member
"MOR” = Manager

AMER

MK

Z EAMOLE  ENENS

C/;f 'S5 7"0;9/1 o7 6/%#10’507 J;/JGSWI

(Use attachment it necessaryt

ARTICLE Ve Lttective date. i other than the date of filing:

AOPTIONAL)
(10 an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable stawtory liling requirements. this date will not be listed as
the document’s eftective date on the Depariment of State’s records

ARTICLE VI Other provisions, ifany.

REOQOUIRED SIGNATURE: ::’Z Ef /7

'ﬂgn.llurc of.a memberlg/dn authorized representative of 1 member.
I'his Jovument is exevuted in accurdance with section 6035,0203 (1) (b), Florida Statules

I am aware that any false information submitted in a document to the Department of State
vonstitutes o third degree tetony as provided for in s.817.133 F.8

57?-4//?&& EPEMNC

Typed or printed name uf"\mnu.

EI'I'"]E E‘gs:.

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3009 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



