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COVER LETTER
TO: New Filing Seetion

Division of Corporations

SUBJECT: MC_AZQLLLS__StE_LP_,&O\_X_Qm:/_éu_}J__}’_[oor tech

Name of Limited Liabitity Company

The enclused Articles of Organization and fee(s) are submitted for {iling.

Please return all correspandence cencerning this matter 1o the following:

TZRREMCC K MEN:

MName of Person

LI

/\AC/\/&lr'; SETip b/ox  angl bin¥7Z  Zloce teck LAC

Firm/Company

275l _Rloirstune. RS

Address

Tllahassee Fla 223010

Citv/state and Zip Code

E-muil address: (lo be used for frture annual report notitication)

For further infermation concerning this matier, please call:

“Telrence t, MENep (KL IR227 sl PRI 4

Name of Person Arca Code

Davtime Telephone Number

Enclosed is u cheek for the Tollowing amaount;

CIS125.00 Filing Fee C$130.00 Fiting Fee & [DS135.00 Filing Fee & LF160.00 Filing Fee.

Certificate of Status Cenitied Copy Certificate of States &
(addittonal copy is vnclosed) Certificd Copy
(additional copy is enclosed)
Mlailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite $10
Tallahassee, FIL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY CONMPANY

ARTICLE I - Name:
The name of the Limited Liabtlity Company is:

(Must conatin the words “Limited Liablity Company, *1L.L.C."or *LLC.T)

ARTICLE 1T - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

MMailing Address:

Principal Ofhee Addroess:
AL B o puy S S VIS WY
2731 3[9‘,,;gggag Rl 7731 Llairstone Rt
Tal e F ¢ Tallahassce  Fla 0000
e <2501

Fheor teek Alg
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must destgnate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Terrence K. MSMNair

Namy

Florida street address (P.O. Box NOTT acceptable)

Tallahasses Flc gzg(_:g[.

Cily State Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited labhilin: company: ar the
place designated in this certificate, { hereby aecepi the appointment ay registered agent and agree 1o act i this capacine. 1
Surther agree ta camply with the provisions of el statuies relating v the proper and complete performeance of ny duties, aned |
am funiilior witlt wond aecepr the oblivations of iy position as vegistered agent us provided jor in Chapter 6003, F.S.

<
\:17/-49 2T e A 1/}? < /‘{1//1
Registered Agent’s Signature (REQUIRIEND)

(CONTINUED) . i



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limued Liability Company

'I'jlhn \'. 1 Syt
TAMBRY = Authorized Member
"MGR™ = Manager

K. MeMair

A M KR Zéerreng e
2731 QBlegrstone __Rol
“Taltahassee . Fla 323

{Use attachment if necessary)
A(OPTIONAL)

ARTICLE V! Effective date, if other than the date of Giling:
(I an effective dute is listed. the date must be specific and cannot be more than Ove business days prier to or 99 davs alter

the dute of Bling.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will ned be listed as

the document’s ¢fective date on the Department of State’s records,

ARTICLE VI Other provisions, if uny,

REQUIRED SICNATURE:
\j o ce K. MHIEN6
Signaturc of a member ar an authorized representative ol 2 member,
This document is execuied in accordance with section 605.0203 (1} (b), Florida Statwies.
Fam aware that any false information submited in a document to the Department of State
constiluies a third degree feluny as provided for in s 817,153, .S,

lé{L&ni_e_K.. - N eat i

Typed or printed namie of signee

¢ bees; P o
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent A <
S 30,00 Certified Copy (Optional) :
S A00 Certificate of Status (Optional) :
<
S
: £
4



