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COVER LETTER

T New Filing Section
Bivision of Corporations

SUBJECT: Q_r_U:é ;M_Shlﬂ e Mobile Dedal LQLJ_ U:C_.

Name ot Limiied Liability Company

The enclosed Anticles of Organization and tee(s) are subnntied for filing.

Please return abl correspendence concerning this miaiter to the following:

Closence  Hawdins

Name of Person

CLLL/Q N Dine Maale lﬁt,ul:nq ) LC

FirmvCompany

Doowttle Ave

Address

o loassee 1 3230

Citv/Sune and Zip Code

e e Ko x”\”\@\JQh()D- C e

Fomail address: Ga be usdd for future annuad report notificaiion)

For further information concerning this matter, please call:

QJQLCKLHCM&UXS\:( sSL Q'WLI' (L')Ci%r]

Nume of I'erson Arca Code Davtime Felephone Nunber

Enclosed is a cheek Tor the following amount:

C15125.00 Iiling Fee (IS130.00 Filing Fee & C5155.00 Filing Fee & IZ1I8160.00 Filing Fee,
Certificate of Stus Certified Copy Certificaic of States &
(additional vopyis enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporatians The Cenire of Tulluhassec

PO Bax (6327 2515 N Monroe Suceet, Suite 810

Tallahassee, FIL 32314 Tallahassee. FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of'the Limited Lixbility Compuny is:

C oz N Shine Moode Dedey lina ) JC

(Must contain the words ~Limited Liabitity Compuny, "LL.CL o LLCT)

ARTICLE ! - Address:
ss and sbect address ot the principal office o the Lunited Liabikily Company is:
Mailing Address:

The mailing adelr

Principad Office Address:

191 Doohi e Ave
T Unalhva s<s@e £
22310

ARTICLE HI - Registered Agent. Registercd Office, & Registered Agent’s Signature:
(e Limited Liability Company cannot serve as its own Registered Agent. You must designate an individustor

anuther business entity with an active Flonda registration.)
The name and the Florida stieet address of the registered agent are:

“lervceta Modre

Name

L

|51 Do vte Ave
Florida sireet address (7,0, Box NO'T aceeptable}
e U | 22 A0
Ciy State Zip

{laving been named s regisiered agent and o aceept service of process jor the ubove siated lintited liahiline compeony ar the
place designaaed in this certijicate, §hereby aceept the uppoiniment as regisiored auent wind agree woact iniis cepaciie, !
Jurther agree 1o comply with the provisions of all siatutes relating io the proper and complete perjormance of mv duties. anil |
ant famifiar with and aceept ihie obigaiions of iy positon ax registered agent ax provided jor in Chapier 605, 1.5,

ANV e XAiielc NQUtle

l{c\gislcrcd Agent’s Signature (REGUIRED)

(CONTINUED)

J3714



ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Compuny:

Naane g Address;

Titly;

"AMBRY = Authorized Member

“NGR™ = NManager .
yeel Clovence  Hauwins
=TT £ L ——
ol

esser YU 3230y

f\ MP\Q Meline e Mo
19i%_ Dool e Ave _
Tl sSew Sl A3 _ —

{Usc attachment 1 necessary)

L(OPTIONAL)

ARTICLE V: Effceiive date, if other than the date ot filing:
(LN an effective date is listed, the date must be specific and cannot be more than five businessalays prior to or W days after
the dute of filing.)

Note: I the date inserted in this biock does not meei the applicable statwtory filing requirenients, this date will not be histed

the document s effective date onthe Depurtnent of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(donince Toordon,

Sirnature of 2 member or an authorized representative of o member.
This document is exceuted in accordanee with seclion 63,0203 (1) (by, Flurida Sunutes.
I am aware that any filse information submitted in a document to the Depariment of Siatc
constitutes o third degree lelony as provided for s 817133 1°s.

CLMmMENCE b i

Tvped or printed namwe of signee

Filinu Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certificd Copy (Optionad)
3300 Certificate of Status (Optional)



