LA00v0d 54528

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

D PICK-UP [:’ WAIT D MAIL

{Business Entity Name)

(Document Numbei)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

£eB 2 72020
T. SCOTT

HARARIRARAON

100341378431

N2 20--010i 2012

-\\'r‘

Y

R RO

EERRITA

7
L

J
-

Ot 1M

281Ky L2 83452




COVER LETTER

Io: New Filing Sceetion - :
hmam‘h of Corporations ’

SUBJECT: M; (LI 'S T?Jf/"‘\’é A MO

\‘.imc of Limited Liability Company

The enctosed Articles af Qrganization and fee(s) are submitted for filing,
Please return ali correspondence concerning this maiter to the following:

LubEQWf\A H/ware =S

Name of Person

Firm/Company

L\ IO e dnozs St R

Address

Tallate sses i D B0

C{l}'ISl:uc and Zip Code

\ \ Ywaweégp—s 2 . U L COpA

l-mail 1ddr:,§§ (to be used-for future annual erorl notitication)

For [urther inforimation concerning this matier. please call:

L—*\"‘”\QE(CAF\C\ l"\ﬂs@f,l{:tl ( Q} I)D ) CL O\ — 1< 2 A

Name of Persun Area Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

08125.00 Filing Feu C‘/SIS0.00 Filing Fee & OS155.00 Filing Fee X C15160.00 Filing Fee,
Certificate of Status Certilied Copy Certificare of Stutus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section [Division
Division of Corporations The Cenire of Tallahassee

!’ 0. Box 6327 2313 N Monroe Street, Suite 810

Tallahassee, FI1. 32314 Tallahassee, L. 32303
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ACTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPAN
ARTICLE 1 - Name:

[ he name of the Limited Liability Company is

M, Wwael's Tecpvs peid
{ Must conatin the words “Limited Liability Company
ARTICLE L] - Address:

MoRe  Lic
CLLC o tLECT)

Fhe mailing address and sireet address of the principal oftice of the Limited Liabiliy Company is

Principal Office Address:

Mailing Address:
|0 Jod Y ouEs O B P

D00 Tinm JpUEs O B P
Tall aba_Jm TN\ ahm SXGE FL . 5722y

P AT

(

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent's Signatur

s Signature:
b =
(The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an individual ol
another business entity with an active Florida registration.)

he name and the Florida street address of the regisiered agent are

MP%%A ‘l Hew n s

Name
D20 Tez houwe Sy
Florida sirect address (1.0, Bax NOT acceptable)

RV e A 32 30\

City State Zip

Having been named ay registered agent and (o aceept service of process for the above stated limited fability company at the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree 1o act in this capacine. |
Jurther agree to comply with the provisions of ail statuies relating 1o the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8

I(Lg,lqlcn.d \vuu s Signature {l\T’ﬂUlRI D}

(CONTINULD)

3400



"ARTICLE IV-

IMe name and address o each person authorized to manage and controd the Limited Liability Company
Titly:

"ANMBR" = Authorized Member
"MOR™ = Muanager

M (2.

Do and Address;

LL«L\F&NZ-LF{-} AR T8
__Jr:aLu_)

e VR %5 Ay P )
SERWN VA WISy A S . g2 Ay

(Use attachment if necessury)
ARTICLE Vo Effective date. if other than the date of filing: 2 ) 2, ? ) ZO 2 D) AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte
the date of filing,)
Note:

I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us
the document’s effective date on the Department of Stale’s records

ARTICLE Vi Other provisions, i any.

REQUIRED SIGNATURI

K&\\la AT f’w

Sl“ll ature of o memheroran .lll”lﬂfl/& lL‘[)IL“\LI]l.HI\L‘{Jf a member.

Ihis document is executed in accordance with section 605.02035 (1) (b). Florida Statutes

I am wware that any false information submitted in a documeni to the Department of Staie
constitates a third degree felony as provided for ins 817,155, F.S

Loomeths  Heepzs

Typed or printed name ol signee

o Fees:
SI25400 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,040 Certified Copy (Optional)
S SO0 Certificate of Status {Optional)



