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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liablity Company

The enclosed Articles of Organization and fee(s) are submiuied for iling.
Please return alf correspondence concerning this matter to the following:

-DOM Edri cO ﬁ/ HATFONE

Name of PPerson

Firm/Company

1655 Deloney Dn. For. /oy

7/

Address

Tello wassee, 74. 32305
" City/Statz and Zip Code
DOM? NiCD — MBNTYINE 7B @ HoTninils conyg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dorsenico HantoE i U2, 2E2 Y66 7

Name of Person Area Code Davtime Telephone Number
} I

Enclosed is a check for the following amount:

21512500 Fiting Fee [CIS130.00 Filing Fee & C15155.00 Filing Fee & {15160.00 Filing Fee,
Certificmie of Status Cenificd Copy Certiticate of Status &
{additional copy 12 encloged) Certified Copy

{(additional copy is enclosed)

Mailing Addresy Street Address

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

P.0. Box 6327 2415 N Monrog Street, Swite §10

Tallahassee, FI, 21314 Tatlubassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabtlity Company s

MAQ-’V«DV\G-QDWSLQUCF&T\S Al \J\w (Lepnate. LLC

{Must conatin the words “Limited Liability Company, *[LL.C.7or "LLC.Y

ARTICLE 1l - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
/555 Delonsy Dee. A58 -Dé'/l?/]é:'t] Dn.
HPT. /40, Tulinboscre

BT 1404, 7/ S e~
FL. 32309 ’?‘% 32.5‘09

ARTICLE 1M - Registered Agent. Registered Office. & Registered Agent's Signature:

{The Limited Liability Compuny cannot serve as its own Repisiered Agent. You must designate an individual or
another business entity with an active Florida registraiion, )

The name and the Floridu street address

(ﬁc registered agent are:
FO(ENI €D & Ko Tone Aravio

Name
1555 Df/eftc'-'c/ Dr. fFor. /0¥
"Florida sreet address (P.O. fiox N Yy ncccp/mblc}

Tellakassce FL 32309

City

Stute Zip

Heving been named as registered agent and 1o accept service of process for the uhove swed limited liability company ar the
place designated in this certificate, [ herehy accept the appatntment as registered agent and agree to act in this capaciny. |
Jrrther agree ki conysle with the provisions o/ 'cli statwtes refuting (o the proper and complete petformance of my duties, and |
am familiar with and accept the abligations ¢f oy position s r«gi.rered agentgs provided for in Chaprer 603, 5.

chiglcrcd Agent's § ‘_n-alurc {REQUIRED)

(CONTINUED)
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ARTICLE 1V.
[he name and address of cach person awhorized to manage and controd the Limited Liability Company:

Title: Namy and Adsress:
"AMBR" = Authurized Member

"MGR" = Manager y
° DOMEN/CD S /\"/ﬁ/z]o/\/s /99-4"'-30
775.‘:5_‘5, Dels ﬂf/(/ D7 7?/;/"3T_/° SO

M G K Tollattnssee 74. 32305

{Use auachment i1 necessary)
AOPTIONAL)

ARTICLE V@ Effective date. il other tane the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days afier

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable staluwtory filing requirements. this date will notbe listed as

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

ARTICLE ¥I: Other provisions, ilany.

REOUIRED SIGNATURE.:

ssentative of 2 member,

Signature of 2 member or !m authorized re
This document is executed in accordance with section 6050203 (1) (b). Florida Stalutes.

[ am aware thal any false information submited in a decument to the Department of State
constitutes a_thrd depree felony as providyl for in s 317155 F.5.

JorEnicoSN AarTonE BiAlo

Typed or prinled name ol signec

Filing Fees;

S125.00 Filing Fee for Artizles of Organization and Desiznation of Registered Agent

2
§ 30.00 Certified Copy (Optianal)
$§  5.00 Certificate of Status (Optional)




