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COVER LETTER
o TO: New Filing Section

Division of Corporations

warer UNIT 250 LLC

Name of Limited Liabitiy Company

Fhe enclosed Articles of Organization and fee(s) are submutied for filing

Please return all correspondence concerning this inatter o the following:

r\\“FOn LQ, g

Nanw of Person

Fin/Company
- .
ofr
LSO West Ave #2807 4 B
Address F:?;‘ S
L, =
P r { Zr M
\le\ }Qo\c/ -l T
) \ , l‘— “itv/State and Zip Code Lo =
PAIMY AL t,cf‘r@,o\w\cw oy T
Ii-mail address: (10be used for future annual report notification) —r—“?_’_, o
m =
For further information concerning this matter, please cali:
WH\\\%W\ Le,e, 3OS 610083
Name of Person Area Code Davtime Telephone Number
sed 13 a check for the following amount
125.00 Filing Fee 35130.00 Filing Fee & J$135.00 Filing Fee & 85160.00 Filing Fec,
Cerficate of Staus Certified Copy Certificate of S1awus &
{additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
I'.0O. Box 6327

Tallahassee, FI.

2415 N Monroe Sirect, Suite 8
32314

1)
Tullahassee. FL 32303
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ARTICLEFS OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLET - Naine:

The nanwe of 1h¢ Limuted Liability Company is

MNT 2501 LLC

{Must conatn the words "Limted Liability Company
ARTICLE 11 - Address

LLC o TLECT)

The mailing address and street address of the principal office of the Limited Liabtlity Compuany is
Principal Office Address

(50 Vst hve #20 |

M\umx G&\d"l IPL

Mailin

Address:

U Weyr Byva $ 2S0)
Mo [Seachy, L, 53139

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent’s Signature

.‘ y ... N i
(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 the Florida sreet address of the registered agent are
W\\eroy\, Leo

Name

(5O Vet e 250

T
Flonda street address (P.O. Box NOT acceptable)
~
f

Mt Beach — PL 23313 1)

City State

Heving heen named ws registered agent and to aceept service af process for the above stated limited lahiline company at the

place designated in this certificate. | heveby aceept the appoinmment as registered ageni and agree to act in this capacine. |
turther agree o comple with the provisions of wll stututes f(':’mmg to the proper and complete performance of my duties, and |
am familicr with and accepr the obligarions of my pus

s registercd agent as provided jor in Chaprer 603, F.S..

W‘!ucd Agent’s Signature (REQUIRED)

L e
(CONTINUED) POt
e PSS
EAN
Ty »
o=
w2

".-(}’)':;
- =
oo X
v

aail

-
-

14
eI\
he

-]

el



CARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Caompany:
Tidle: N,

"AMBR" = Authorized Member
"MGR" = Manager

M R \\f\\J\'W\ Lg,e/

GO VAT e B DNTU
Miver, Beacl, | F{_‘ 351 %A

N6 R Eduin Shoq

]
AR NS

M&ER Edwerd  Shan

OV M vt Port B 3IG
Fluaem, Yeedl, VL 33730

Myowry =

{Use uttachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AGPTIONAL)
(f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duys afte
the date of filing.)

Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

//
Rﬂﬂll.lih‘.ﬂsu:mvrum::W

Signature ofA member or an authorized representative of a member,
This documkntic’executed in accordance with section 605.0203 (1) {b). Florida Statutes.

I am aware that any false information submitted 1n a document to the Department of State
constitutes a thied degeee felony as provided for in s.817.155, F.8.
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T \pui or printed name of signee __42;, %:
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Filing Fees E s
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = L D i
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5 30.00 Certified Copy (Optional) g 5
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