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COVER LETTER

I('): New Filing Scection
Division of Corporations

SUBJECT: Ml.[(@i LQWVK?HC@/ LLC

Name of Limited Liobility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

/Vl('chae l i L\OIUUIS LC{V revce

Name of Person

Mr lee. Lawvenee. LLC

Firm/Company

8779 Bembal]

Address

Tulabusfee  £L 33363

City/State and Zip Code

Ned bey Lowwy || gy oee com

L-mail addrcs’s: {10 be uécd for tuture annual report notification)

For further information concerning this matter, please Cn]i:c\ L\F:)q _ (Drg 5]_‘7
59

brion CEws . 950, b d-S2le

Name of Person Area Code Davtime Telephone Number
Enclgsed is u cheek for the following amount:
DA:S.OO Filing Fee CIS130.60 Filing Fee & (28135.00 Filing Fee & CJ5160.00 Filing Fee.
Centificate of Staius Certified Copy Certificate of Status &
{additionu] copy 15 enclosed) Certilied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section iviston
Diviston of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite 8§10

-

Tallahassee, FIL 32314 Tallahassee, VL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilitv Company is:

Miletlawvete [ LC

{Must conatin the words “Limited Liability Company, “L.L.C.7 or "LLCT)

Principal Office Address: Mailing Address:
6774 Woubag,| c+tadlarorns § 774 Boubed | et Fulley, L 32303

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

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability 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 ihe Florida street address of the registered agent are:
LawVtice

Michael
6774 Bowbas, | ¢+ P Ao

Florida street address (1.0, Box NOT acceptable)

Tullqhagee L 32303
Zip

City State

Having heen named as registered agent and to aceept service of process jor the above stated timited liohiline company ar the

place dexignated in dhis certificate, { hereby aeeepr the appointment as registered agent and wgree 1o act in this capacin. |

Surther agree o comply widlt the provisions of all statutes relaiing o the proper and complere performuance of nne duties, and 1
; {agem as provided for in Chaprer 6035, F.S.

am familior with and accept the obligations of my position ug register,

%’// Y/

"Registered Agent's Signature (REQUIRED)

{CONTINUED)



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

I‘ul. \' - Lot
"AMBRT = Authorized Member
"MOR” = Muanager
(s R MiCUae| Ly wBuce
C 779 VYowmhed L7
TolluMugspe AL 32 T3

(Use utiuchment if necessary)

ARTICLE V: Effective date. if ather than the date of filing: AOPTIONAL)
(IF am effective date is listed, the date must be speeifie and eannat be more than five business davs prior to or 90 duys after

the date of fiding.)
Note: 1 the dawe inserted in this block does not meet the applicable ststutory tiling requirements. this date will not be disted as
the document’s etlective date on the Departmient of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT U

/%W

1una|urcff 2 ‘member or an authorized representative of 2 member,
This document is executed in accordance with section 603.02035 (1) (b). Flonda Statules.,
I am avware that any False infornution submitted in a document to the Department of State
constitutes i third degree felony as provided for ins 817133, F.5,

Michue]  Lawvence

Typed or printed name of signee

o Fees:

S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



