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SURJECT: C)'T/’\, EY DEoN MooAE L

Name of Limited L:ability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all comrespondence conceming this matter to the following:

STACEY DEaN MooRE i ¢

Firm/Company
Hag Nw/ Aded Avegue
Address

A l*rrh h’ F“/:}*(:I‘Ad o //2 i _
P e Cale 2 Mnr“ﬂ’-—‘—%:—_ﬁ =

*

o0 21 udaly hvi . com -

E-mail adbrkss: {io be useg‘lfor future annual repori nomacauon)

For further information concerning this matter, please call:

_G‘O ﬂr&'{i Moo ay YU

Name of Person Area Code

769 - 0AD

Daytime Telephone Number

Enclozed e a cheel: for the falloyn ng 2mount;

px 512500 Filing Fee, - £7::0%130,00 Filing Fee & . S 155.00 Filing Fre & I_HS]GO 200 Filing. Fee, = o
Centificate of Status Certified Copy Al Certificate of Status &
(additional copy is caclosed) Certifizd Copy
(additional capy is enclosed)
==
&
Mailing Address Street Address . e . l
New Filing Section New Filing Section : S -
Division of Corporations Division of Corporations o
P.O.Box 6327 Clifion Building 2 -
Tallahassee, FL 32314 2661 Executive Cenier Circle T o
Tallzhassee, FL 32301 TR pg T
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AR LIS OF CHICANEZA TTON FOR FLORHIA LIMPREIABE I CUMPARY

ARTICLE [ - Name:
The name of the Limited Liability Company 15

Moare LLC

ot "LLC.)

TACEY Dol

N A
N s
(Must end with the words “Lirited Liability Comnpany. "L.L C

ARTICLEII - Address:
The mailing-address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
! . - -
120 8w 2aNh g
" =

[420 A, 33 Aua.

e R e R R e
ART ICLI', Il - i\eg,xstcred Agcnt Reclslcrcd Office, & Reols!ered Aocn[ s Signature:
(The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registraiion.)

The name and the Florida street address of the tegistered agemnt are
Moosre

%‘tr’f_,__k/ D‘:or\

Name

/
I _ an Nw 324 Avenus
l lurida street address (P.C. Box NOT acceptanle)
e o e, i S (T e T B S
City State Zip

Having been named as registered agent and (o accept service of process for the wbove stated Umited labiliy company at the

place designated in this certificate, [ hereby accept the appoinimeni as registered agent and agree o act in this capacity, f
fm!irer agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us regisiered agent as provided for in Chapier 605. F.5.

/j’//iwd/ ﬁ P s //7”00@21

R{:%iswrcd Agent’s Signature (REQUIRED)
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ARTICLE }V- -
The name and address of each person authorized 0 manage and control the Limijed Liability Company:

Name and Address:

"AMBR" = Authorized Member

“MGR" = Manager |
Mn% %mc R,ul) Maoce
Ul 20 BN 2R 8 Kye
Sulawd. XU =231

AMEBER | Cslacio Maace.
1020 Mg %M\ WO
Aaug. N1, 3211

St XY 8
N T ;; ks '_-';_ ..*...‘_1
bde ¥ 522
(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing; -(QPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 davs aftar
ling requirements, this date w-]? nolkbe——-—_{-as -----

e ———thie date.of filing.) -
Note: Ifthe date inserted in this block does not meet the applicable statutory fi

s —matfe-Gotument s:afleetive dateor m*--Dcparmcmm;ﬁF:_ -

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT
ARClAY; ﬁ Lory 771-6'3’28/

Signature of a mfmber or an authorized representative of 2 member.

This document is exectited in accordance with scction 605, 0203 (1Y (b), Florida S:anpra
0 the Departmen. ofSLatc

{ain awue thal any faise infonmation submitted in a document ¢
— . constxtulcs a l.h.er degrcc fclony as prowded for ins.817.155, F_ PEEYES Cot fr
e SR PRSP r-+- -T- T et e SRR T A A mopi
| Tacey Dinn Moace
Typcd or printed name of signee
Eiling Fees: oo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent REBA )
$ 30.00 Certified Copy (Optional) o o -
$ 5.0 Certificate of Status (Optional) TG i
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