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COVER LETTER

TO: New Filing Section
Division of Carporations 20 FEB | 9 28
=7

SUBJECT: M\Al_\_,f‘\‘) (u.Q_C‘(@Te— L\ef'\l u_'i_kL\«L %J

Name of Limiwed Liability Company g‘.;
=

Fhe enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following: w
o
Ty

Becw{“\ el MG

Name of Person

Firm/Company

oo 0ulle R B (Y

Address

T CA\\&\AC\%r YRR

‘ City/State and Zip Code

E-matl address: (iv be used for future annual report notitication)
For further information concerning this matter, please call:

BGC)Y\C\rmk Ml (K50 4/ 7’761(2‘5/

Nane of Person Arey Code Davtime Telephane Number

Enclosed is a cheek for the {ollowing amount:

[$125.00 Filing Fee CIS130.00 Filing Fee & 813300 Filing Fee & CIS160.00 Filing I've,
Ceruficale of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Cerntified Capy

(addinonal copy is enclased)

thailting Address Street Address

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

P.0O. Box 6327 LA N Monroe Sireet, Swite $10

Talluhassee, IF1. 323141 Tullahassee. FiL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

M U‘n’\(‘ V\UY‘(S! ﬂer\l](“’b LU C

{(Must conaiin the words “Limited 1. iabitity Company, "LL.C. or "LLC™T

ARTICLE I - Address:
The mailing address and street address ot the principat otfice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

15 c\f\c l 'E\' Prqur\c\u 3&333 Py \e\l ﬂ ‘u\!qnupl 1)2333

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signiture:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designade an individual or
another busimess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Neo ndriﬁk W\u\\

Name

4L tnehel AL

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

B TN 1535

City State Zip

flavinge been named ws registered esent and 10 accept service of process jor the above stated limited liabiline company ar the
place dosignated in this certificate. I hereby aceept ihe appoiniment uy registered agent and agree 1o act in this capacine. |
Jurther agree 1o comply with the provisions of oll sianuses relating 1o the proper and complete performance of my duties, and |
an jamilicr with and acoept the abligations of my position as regisiered agent as provided for in Chagter 603, 1.5,

Dol M S

Registered Agent's Signature (REQUIRED)

(CONTINUELY



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

"AMBR" = Aunthortzed Member
"MORT = Manager

M& R

Nameand Adgress;

20 rr
-.OrEUf_() ﬁl-‘f?s;,\’)[
i

(Use attachiment if necessary)

ARTICLE V: Eflective date. if other than the date of filing:

OPTIONAL)
(11 o effective date is Hsted, the date must be specific and cannot be more than five business days prior o or 90 davs after
the date of {iling.)

Nate: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Departimemt of State’'s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

f%%)/m/-%‘ /7%4%2/

Signature of o member or an authorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Staletes.
I am aware that any [alse nformation submitted in a document (o the Department of State
constitutes 3 third degree felony as provided for ins. 817,155, F .8,

k@\’\i‘\ Vi Ck \,\f\ LJL\\ WD

Tvped or printed name of signee

o Frees:

S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 3006 Certified Copy (Optional)

$ 500 Certificate of Stautus (Optienal)



