(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rickur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

800345637448

I:“'-_'!.". 1 3“3;_] - _':l 1 U 1 ';: - “|:| I '-_f 4 1 ::” 1 i1

N E
PR ]
Mt _. o«
17700 (:—- {’ﬁ
:“" :" : ‘z anizs
E‘-:L’ —_ [ram
s _ ™D H
R Ve -
L0, v | RS

Mo = Lo
L (’-—:‘,"

= T.\:) S
LA NS

—

m U




COVER LETTER

TO: New Filing Section
IMyvision of Corporations

susger; U\,xr AN - - Do L

Name of Limited Tiability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter o the tollowing:

M\icnel\ < DauckeWe

Nome of Person

MM\ -2-D0  ULE

Firm/Company

Zworq Wapw Leal Place

Address

Juler Lo 33093

City/Staie and Zip Code

\c\nardcMcl\e T (@2 Gy | (o

F-mail address: (Lo be used tor fiture annual repont nom:ﬂinn)

For turther infurmation concerning this matter. please calk;

Mudadlie Do G0 SUE- <09

Nume ol Person Area Code Davtime ‘T'elephone Number

Enclosed is i check for the following wnount:

Os$125.00 YViling Fev )?530.{)0 Filing Fee & O%5155.00 Filing l'ce & T%160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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Mailing Address Street Address R 'i’
New Filing Section New Filing Section Division TS
Blivision of Corporations The Centre of Talluhissee . —_—
.0, Box 6327 2415 N. Monroe Street, Suile 10 L- r
Tallahassee, 1F1. 32314 Tallahassee, F1. 32303 e -5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

the name of the Limited Liability Company is

MNMudan 2 Vo LLL

{(Must contain the words “Timited Lighility Company.
ARTICLE IT - Address

Lo mLLCTY

The mailing address and street uddress of the pringipal oftice of the Limited Liability Company is

I'rincipal Office Address:

Mailing Address:
Co%4_Napy Laf Pl
\{uuu’, (L A2973

FUOT9  Mapl (saf Plhce
— Nulee £0 32007y

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

s Sign: i
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather husiness entity with an active Florida regisiration.)

I'he name and the Florida street address of the registered agent are

AW e le WAL e

Name
50oqa Wags al Place
Florida street address (1.0, flux NOT acceplable)

Julee LU

]
City Siae

Zip
Having been named as registered agent and to aceepr service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
: . " , s . -

tierther agree to comply with the provisions of oll statutes relating 10 the proper and complete performance of my duties. and f
am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S

Nlelu 00, (Mwﬂt’%MJ

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V:

ARTICLFE 1V-

Fhe namne and address of cach person authorized 1o manage and comrol the 1imited Liability Company

Title:
"AMDBR" = Authorized Member
“MGR" = Munager

WG -

A n L

{Us¢ attachinent if necessary)

the date of filing.)

Note:

\WANTALVAIVE W\U)rcck{}t{r‘ _

NS L

Sos\r\ V\[\LL_.\—CV\\ e

Effective date, it other than the date of filing;

AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afwe

I the date inserted in this block does not ineet the applicable stadutery {iling reguirements. this date will not be listed as

the document’s eftective date on the Departinent of State’s records

ARTICLE VI1: (nher provisions, it any.

REQUIRED SIGNATURF:

/W(@Z( /00 ﬂ/]ooé//}éﬁ

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

5.00 Certificate of Statous (Optional)

3

Sl;_nd{urt of a member or an authorized representative of a member.
Ihis document is executed in accordance with section 603,0203 (1) (b). Florida Statutes,
[ um aware that any false information submitted in a documemt to the Departntent of Staie

constitutes a third degree felony as provided for in s.817.155, 1.5,

MNuc\e Ve Nuaenle

Typed or printed mame of signee

Filine Fees:

2 Wd 21 NP 0L



