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COVER LETTER

IEGH New Filing Section
Division of Corparstions

e MWL Soldions v

Numie ol Limiied Liability Company

Fhe enclosed Artickes of Organization and feels) are submiticd for liling.
Mease return all correspondence concerming this matter to the lollowing:

Manketa Yerrell

Nuanie ol Person

MWT =olidions L

FirnvCompany

AP (hover mm.@thV@ Sulte™

O\(\'@\/ e, Fl 2753%

\ | ‘ 1 t S/ Staie and /1p Code ,
Eomail address: {10 be used tor u'lu'i anmin! eruxl ncmm.u\gj r)/]

For further information concerning this mauer. please call

Meaiketa Tevvell %SO A0 HoZ

Name of Person Arca Code Davtime Telephone \uml Cr

Enclosed ix a check for the following amount:

$123.00 Filing Fee LI3130.00 Filing IFee & 08135.00 Filing Fee & (ZI$160.00 Iiling lec,
Certificate of Suus Certilied Copy Cerniiicaie of Stalus &
(additional copy is enclosed) Certified Copy

{additional copy s enclused)

Muailing Address Street Aaddress

New Filing Scenon New Filing Scetion [Hvision
Division of Corporaiions The Cente of Tallahassee

PAY, Box 6327 J3EA N Alonroe Street, Suite 51D

Tatlahassee. FLL 32314 Tallthassee, FLL32303



ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of lhc Limited Lizhilivy Company is:

(Must consin the words = Limited Lisbility Company,

ARTICLE 11 - Address:
Uhe mailing address and street address of the principal office ol the Limited Liability Company is

Mailing Addruess:

Privncipal Qtlice Address:

Cg%vo,rmw Ave BeNV.Wavl-

QA AT A
Nicevilie E1 325 TC

ARTICLE I - Registercd Avent, Registered Office, & Registerad Agent’s Siunatore
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indis wdual ur

another business entity with an active Florida registration.)

The nune and the Florida street address of the registered agent are: _ |

Namne

%@ GQ\BEW\Y\@’\\- FFUE . Ste. 5

Florida street 1rd|u\ (1.0, Box NOT acceptable)

Niceille 1 525

City Staw

Zap

Flaving boen named as registerced ageni and (o aeeept service of process for ihe above stared mited fiainlditg company et the

= !
place designaied in this ceridjicare, | herehy aceept the appoininent as regisiered agent and agree o act in this capacii.

fiurther agroe to comphowith the provisions of oll siciutes relaiing o the proper and compleie pecormance of my duiies. and |
. PR N

am familiar wiids wind accept ihe obligations of my position as registeved agent as provided for in Chopicr 003, 1.5

U\Uer ———

I{u’muul Agent’s Signature (REQUIREL?

(CONTINUEL)
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ARTICLE 1V -
The name and address of cach person authorized 10 wanage and control the Limited Liability Company:

Title: Namye and Address:

"AMBI = Awthorized Member
"MOR™ = Moanager

AIMARA

{Use attachment if necessary)

ARTICLE V: Bifective date, if other than the date ot filing: -4' Q-q /Z—OZO (or IIO\’:\l)

(If an elfective date is listed, the date must be speeific and candot be mor c than five business days prior te or 20 davs atie

thi daie of filing.)
Note: 11 the date inseried in this block does not ineet the applicable statutory filing requirements. this date wiil not be histed

the document's effective date on the Depariment ol Stiie’s records,

ARTICLE VI: Other provisions, H any.

REGUIRED STGNATHRI:

{ "
N
Siomature of 3 member or an authorized representiative ol o member,
Thix document is executed i accordance with secbion 603.0203 (13 {b). Fiorida Stmuies.
[am aware that any [alse information submisted ina document to the Depwtineni of Siate
}H\'\lf 155, F .5,

constiutes o third duuu felony as provided for

| Mciketa Tenel

ypud or printed e o signee

Filing Yees:
S125.00 Filing Fee for Articles of Oreanization and Designation of Revistered Agent
S 3000 Certificd Copy (Optional)

$ 500 Certificate of Sttus (Optivnal)



