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COVER LETTER

TO: New Filing Section
Division of Corporations

orer_ MTETO 16031 UL

Name of lened Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

I'lease retum all coreespondence concerning this matter to the following:

Ar%omi Westeich

Name of Person

Firm/Company

0L Quiek sk (irle

qeim/ ng% Mf _ CZ;?H‘%

E-mail address: {to be used for future annual repottnotification)

For further information concerning this matter, please call:

Mhow\fwém A3 4924300

‘\Iafn of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee [05130.00 Filing Fee & [1$155.00 Filing Fee & [J$140.00 Filing Fee,
~Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Taliahassee

P.O. Box 6327 2415 N. Monrope Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the T.imited Liability Company is:

MTG40 1601 LLL,

(Must contain the words * Lzmncd Llablhrytompanv *L.L.C.mor “LLC™)

ARTICLE N - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
— L‘Jl‘ﬁ%; :E@g:@m&—w*r{@

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)

The name and the Florida strect address of the regis‘ered agent are:

mm 5 Mamnlms
it N Fecersl vy 00

Florida stree g ddress (P.O. Box NQ_I at{ceptable)

/lnm 53432

faving been named as regisiered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statu fmg to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pofiti ered gnent as provided for in Chapter 605, F.5.

ta!c

AL M
' 7 B rTe
Rsész@md/A'g’pi's Shgharure tREQUIRED) —c o
T e
= 9
(CONTINUED) oy
[ R
= o
- X
i o
=27 n
SIS

H20000288617 3



CSC TRANSO1 -~ 8/20/2020 1:40:15 PM PAGE 5/005 Fax Server

H20000288617 3

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tile:
"AMBR" = Authonzed Member

N Anthary Wostrech ,

—— 120" Quiek st T
——Deleay-bio 3

Am&ﬁ\_ - T {hyo StYet L

V7

Name and Address:

{Use atachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(1f an effective date is listed, the date most be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Mote: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed ns
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ﬂé{/ﬁ .

horizg¢d representative of a membdi; =
dite with¥ection 605.0203 (1) (b), FlomdaStatu
I am aware that any false ifffbrmation submitted in a document to the Departffgof $

constitutes a third degree felony asg provided forin s.817.155, F.S. =77
‘ZZ@ML{ iy g 049 £

Typed or prihted nafme of signee Mo

i

a3l

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)

LS9 Wd 02 3§&0C
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