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¥ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _dﬁ\h[_ﬂ@ -\a, Lic,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc return all carrespondence concerning this matter 1o the following:

(5 C \A\C&r\ Sandw é.2.

Name of Person

Firm/Company

AMGS o) Gt -Hz-(mge, OTE 100G

Address

Miaend ‘C\ BN

Ciy/State and Zip Code
e cam @ Telood . (om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\;mgffﬂ 5(“3( :[32 2 w305y MoA- C’\L\(Tn5
Name of Person Area Code Daytime Felephone Number

Enclosed is @ check for the following mmount:

LIS125.00 Filing Fee LIS130.00 Filing Fee & LIS155.00 Filing Fec & *ﬂ!ﬁl(w(l.ﬂﬂ Filing Fee.
Cerificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additonal copy 1s enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
[nvision of Carporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street. Suite X100

Taltahassec, FL. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mahina-ta VG,

{Must contain the words “Limited Liability Company, "L.L.C.." or “L1LC.™}

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

Principal Office Address: Mailing Address:
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ARTICLE 1M - Registered Agent, Registered Office. & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate anindividual or
another business eatity with an active Florida registration.)

The wnne and the Florida strect address of the registered agent are:
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Florida street address (10, Box NQT acceptable) ree ma
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. Mudmi |, B\ 23025 B
City Suate Zip : ) -
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Heving heen named as registered agent and to aceept service of process for the above stated limited liahility company ut the
place designated in this certificate. | hereby aecept the appointment as registercd agent and agree to act in this capacie. |
Surther agree to compdy with the provisions of all siatutes relasing 1o the psoper and complete performance of my duties, and |

am familiar with and accepr the obligations ()j'm_\ 1t as provided for in Chapier 605, 1.5,
/

(CONTINUED)



ARTICLE IV-

The name and address ot each person authorized 1o manage and control the Limited Liability Company:
-I-- I . ':'a nu: ﬂnd ’! ‘ld:gsi -

"AMBR" — Authorized Member

"MGR" — Manager
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(Use attachment if necessury) R
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ARTICLE V: Eflective date, if other than the date of filing: M(MJ \%\‘h 3 030 A0PT ION?\U )
{If an effective date is listed. the date must be specific and cannot I;e more than five business days prior to or Uidays after
(.. .

-

the date of filing.)
Note: I the date inserted in this hlock does not meet the applicable statutory (iling requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of £'member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Staites.
l am aware that any false information submtted in a document w the Department of State
constitutes a third degree felony as provided for in s.817.155. F 8.

Biyan Sancheg

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




