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CAueust 3, 2020

Division ol Corporation
PO Box 6327
Tallahassee FLO 322514
RE: New Filing

To whom it may concern:
Enclosed s my completed form LLC form.

Also, atached is my cheek for ST3R00 which covers the filing Fee wnd Certificate ot Status,
[T vou have any questions. | ean be reached al (830) 878-(1664.

Thank vou.
Sineerely.

7s

Brenda Christie



COVER LETTIER

Ty New Filine Section

Division of Corpurations

SUBJECT: MQFC@C&@fD Ha,l ’TthQS Sc/hp\af6hi}0

The enclosed Articles ot Qrmivation and feetsare submitted tor niling

Please retuen abl correspondence concerning this maiter to the followinyg:

N ,1 f

Firm/Company

| A Limestone, Street

Adddress

\Ctl\a/hasse e, Florida 3331l

SySEe amd Zap Code

benristie 56 ool comn

F-mail address: (1o be used tin “l\UTC/‘I'I.]IHI.ll repont noliligatton)

For further intormation concerning this matier, please call:

Bread ollacishie o %50, 98- Ololot

Nane ot Person Aren Code

Davtime Telephone Numbe

Enclosed 15 o chock Tor the following amount:
812500 Filing Fee WAT30.00 Filing Fee & TIS1S3.00 Fihng Fee &

TS Ien.00 Filing Fee,
Certificate af Status Certified Copy

Certtlicate of Status &
Cadditionul copy s encloaedy Cernsied Copy

cadditionul copy s enclosed)

Mailine Adidress Street Address
New Filing Rection New Filing Section Dhvision
Division o Corporshons The Centre of Tallahisse
1O Hoy 0327

SAA N Maonree Sueet suite XN
Tallahassoe, FIL 3230148

Talahassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDALINUTED LIABILITY COMPANY
ARTICLET -

N
The name o the Limined Liabiity Company s

Mereedes HCL\ /iflorHuS 5(‘}10 CIISWP LL'

inust contain the words “Limited Liability Company. LS
ARTICLE T - Adldress:

Fhe mailing address and stieet address of the principal oftice of the Limited Liabilioy Corpany s

Principal OMTice Address:

Muailine Address:
iuc 53338&% 120t Lemesdon Lﬁireaf
b o5 o-&e,_ = ladleaassee, FL

333

ARTICLE HE - Registered Avent, Registered (Tice, & Registered Avent’s Signatury

viature:
{The Limited Linbatity Company cannot serve as its own Registered A gent You must designate an mdividual ot
another business entity with an active Florida registiation.)

Uhe naame and thie Flovida street address ol the registered agent are

—B—D&Q-G\Lfl\: _ Qz.hr_\‘é_l e g ”

124 Linneatone, Street
Florida street address {20, Hox XOT aceeptabled = -

Nedlohassee Flocidd 23211 g &7
Ciry Slate Zip et

Hlovine heen named as regisiered dgent anid 1o aeeepl seovtce of process for the ahove siated Hnited hahifue company ai the
plen e dosigaated i this corrificate, ] erehy accept the appeiniment as regisiored ageni and agrecio Fog this capaciy !

fm[fm auree fo comphe with the provisions of all stanntes relanng o ihe proger and complvie perporaanee of nie dires, aind
o fandlicr with and accopt the oblisaiions o)

Cposition as registered agent ox provided for e Chapter 613, Fs.

/w,m&)@

Registered Agent’s Siznaiwe (REQEHRED)

(CONTINUED)



ARTICLE V-

The mame and address ot cach persen authorized o nemage and contral the Limited Liabilite Campany
'I'I'IE - \'. .. R NN

“AMBR™ = Avthorized Muember

UMGRY = NManage

_ma,na_SG,L Brenda Che (et e

‘/%i'l—l:Imteafv e, Skreet
Tallechassee, FL 23a2)

tse atachment i1 necessary)

ARTHCLE N Etfective date it other than the date ot iling: B’u_ L{l‘j"l"_]_ _Q_Q&D AGPTHONAL)

U an effective date s listed. the dette st be specific and canned be more than live business davs prioe to or 90 davs atte
the dute of fiting, )
Note:

o the date inserted in this block does not meet the applicable statuary liling regquicements, s date will not be listed as
the document’s eftective date on the Depariment of State s records

N A

ARTICLE VE Ciher provisions, iCany

/uZ(’Lo'&Z) (7 r

Sigmuture ol a member or an aathorvizved repreesentative of o memhber,
Fiits document is exccutad snaccordance st section 6iss 0203 (17 (b)), Flordda Statules

Fam aware that any false mtormation submutied i a docuent o the Department of State
constitutes 2 hivd du'rh felomy as provided form = 817135 F.S,

renda Christie

Typed or printed nime o sisnee

REOQUIRED SIGNATURE,

Filinge Fees;
S125.00 Filing Fee for Articles of Oraanization and Desionation of Revistered Acent
S JO.00 Certified Copy 1 Optional)
)

200 Certificate of Stutus (Optional)



