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COVER LETTER

Tk New Filing Section
Division of Corparations

SUBJECT: M(s*’l.a, Lﬂw\icw ow\cl AgSoc:'a'H:S LL_C/

Nathe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this mauter to the following:

M\'S*lg D lenkey

Name of Person

Htsjﬂg L«enk&gf and  Aesociates LLC

Firm/Company

3871 | Inc‘t'lﬂ Trail 4B

Address

Destin, FL._3254]

City/State and Zip Code
mistalenkeny @ amal { (ovn

E-mail address: (t@ be us“c)d for future annual report notification)

For (urther information concerning this matter, please call:

\S‘\"ﬁ L{fﬂ LC_‘J(‘F ati_ 890D ) l‘“ﬂl-DHL"‘
Name af Persen Area Code

Daytime Telephone Number

Faclosed is a check for the tellowing amount:

%SIES.UO Filing Fee LISE30.00 Filing Fee & £15153.00 Filing Fee & L15160.00 Filing Fee,
Certificate of Status Ceruried Copy Certificate of Status &
(additional copy 13 enclosed) Cerutied Copy. =2
{acdditional copy is enclosed
" {.'.'.-:
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Mailing Address Strect Address ~o
New Filing Section New Filing Sectien Division _ no
Division of Corporations The Centre of Tallahassee i . ™
P.O. Box 6327 2413 N, Monroe Street. Suite §10 -:'l,,. =
Tallahassee. FLL 32314 Tallahassee, FL 32303 :.1.:-; =
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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LEABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liakiluy Company is:

Micky Lenker and Acsociates LLLC

(Mt contain the Words ~Limited Liabihiv Company, "L.L.C.." or "LLEC.)

ARTICLE 11 - Address:

The muiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

2871 Tadiann Tranl 48 381 Indian Tvai] 4B
Destin  FL  32%Y4) Pestin FL 2 254|

.....

:\RTICI E lll - Re"iqtcrcd Agent, Reviﬂercd (Jff‘ce & Registered Agent’s Signature:

Repistered Agent. You must designate an individual or
another business :.nm_\ with an active Florida lcsh,lm'mon.)

The name and the Florida street address of the registered agent are:

Mt LuﬂL{:V\

\anH

387 Tedian Trml 1B

Floridz street address (1.0, Box NOT acceptlable)

Dedin EL 325 4|

Ciy State

Zip
Having heen named as regisiered agenit and 1o aceept service of process for the above stated limied liabiliny company ar the
pluce designated in this certificate, | hereby accept the appoiniment as registered ageni and agree w act in this capacipe. {

Surther agree o comple with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am fumiliarwith and accep: the obligations of my positiongs registered agent as provided for in Chapter 803, F.S.,

2T

Rcm»tcréﬂ"\ ; Signature (RE (j)l}{ -1})
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ARTICLE 1V-

The nzme and address of cach person authorized to manage and corttrol the Limited Liability Company:
Title; Name ; "

"AMBR" = Authorized Member

"MGR" = Manager

MaR

Mgt Lenbey

1811 ¥wndian Trar| Yi3
Destin FL 32541

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

C(QPTIHONAL)
(1f an effective date is listed. the date must be specific und cannot be more than five business days prior to or 90 day
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable stattory Niling requirements, this date will not be
the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member 0@ authorized representatiye’of a member.
This document is executed in adserllance with section 605 0293 (1) (). Florida Statutes.
I am aware that any false information submitted in a docum

1to the Department of State
constitutes a third degree felony as provided for in s. 817135 F.S,

Moty Lenbeey —
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T o
§ 30.00 Certified Copy (Optional) o -
$  5.00 Certilicate of Status (Optional) ey o™
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