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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘\/\ MITARGE (\I\tjﬂ?_,; N, .

Name ot Limited Liability Company

The enclosed Articles of Organization and [eers) are submitled for fiting.

Please return all correspondence coneerning this matter to the following:

C'_,’Jc’,‘)'(,- Lﬁ’r’lﬂ C:—'Flz\ L Ki‘f)\,ilef\cgll‘\

: 3
Name of Person

/o Niakace wagiae

Firm/Company

794 AruAc na bl

Address

LM‘E\, oo Cne. Beaci Flog, pa 32340

Ciwv/State and Zip Code

Vhtoge mae N2 oo gmant . ¢ ov

b-mail uqijjcss: {to be used tor future unnual rcpnhﬁfiﬁc::ﬁ[nn)

Fur further infurmation concerning this matter. picase call:

2N \’-‘H\ K)b\{é’l’f’! A g Sle\- ) ?/H{z 20D @
Name of Pck‘on Arey Code Davtime Telephone Number

Enclosed s 4 cheek for the tollowing simaount:

(8123500 Filing Fee 30.00 Filing Fee & O5135.00 Filing Fee & O8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional cops 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Drivision of Corparations The Centre ol Tallahassee

PO, Box 6327 2415 N, Aoaroe Strevt. Suite 810

Fallahassee, FILL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume o the Limited Liability Company is:

H/\JVZXQO /\{Pvg.l'/\‘v _ L'\-T-‘C-Tlg;"“

(Must conatil the words “Limited £ izbility Company. “LLL.C.

ARTICLE 1L - Address:
Fhe mailing uddress and street address of the principal office o'the Limited Liability Company is

Muiling Address:
29 ArmoAe, Aa lown/,v\ﬂl‘,,b,m\r:bdf

V\e.n ﬂcJ(‘Ll Vm,ou é’/\a. A
2G4 ARIAZ AA Wiy CleynaAa 226855/
Ml VY ne vebci vl =:>2<“f 1

Principal Office Address:

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

inothier bustrress entity with an active Florida registration. )

I'he name and the Floridu sireet address of the registered agent are:

HL 2 AN 6"- "L L %L(J\.{c’ 4] A

wName

2994 Apoac e n B\ o

Flonda street uddress (.0, Box NOT acceptable)

W\d\% 20T Beac lh T 22GE)

City Stale Zap

Having been named us registered ugent and 1o accept service of process for the ubove siated limited liabifin: company at the
pace desigmated in this cernificate, Fhereby accept the appoiatment ay regisiered agent and ugree o act in ihis capacity. |
frurther agree w comply with the provisions of olf starutes refating (o the proper and complete performance of my duties, and |
ani familiare with amd accept the obligationy of my position as registered ugeni as provided for in Chaprer 6035, 1.5,

Registered Agent’s ‘\@m\fﬁ RE( ZU@U)

(CONTINUED)
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ARTICLE IV-
Fhe name and address ot cach person authorized to manage and control the Limited Liability Compans

Titles and.
"ANMBRY = Authorized Member
AR M.mau.r
'IZY/l-’\fE‘\’L L e enc A

\(» P
,\ PNl A a2 A g
At ks o0 1,4(94{ b~ L D285

AMB R Moo Redo o bheose
2 AL N 2 v A WD
YW VW05 Ve Voeae Ly Tt 22008

{Use attachment it necessary)
il &W\L | Z- L35 0rrioNALY

Enlective date, ifother than the date ot filing }
Ut an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after

ARTICLE V:

the date of filing. )
11the date inserted in this block does not mect the applicable statutory Hiling requirements, this date will rot be listed as

Nute: [1the date i
the docoment’s efTective date on the Department of State’'s records

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE:
/'
XM&L'-V‘LQ\\ oA — Tl
ize b ativ ‘rgncmbcr.

\S’tgmnun of a member or an authorized represen ative of
ith secti 3203 ). Florida Sttuies.

This document is exceuted in accordance with section gU3A203 (1)
I am avware that any false information submiited in a document to the Department of State
e

constitutes a third ZIchu tetony as provided fur in 5. 817,155, F.8.
T ~No
Vc;,/\ (\t:'\‘)l’\_ L J’ﬂuc\u € NS e 9

Tvped or printed name of signek = :

e en )

Filine Fees: & !

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent p

§ 30.00 Cestified Copy (Optional) - 3
S 5.00 Certificate of Status (Optional) = ;
- o



