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. COVER LETTER
”»> -

-
LA % \ e 2 w, A, N .\
TO: New Filing Section ) . 3
e Division of Corporations " ™ .. . -
) b

SUBJECT: ‘__M‘él‘m_&_él(\ M_J_C_f L L- C/ _—

Nune of Limiled Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for {iling.
Please return all correspondenee concerning this matier o the following:

J{t(/,ﬁq D 5L u}cr

Name of Person

<AErmCampany_

LI_B 2Lf Dthc,lqr\dqu Tr(.t

Address

Tallchassee FL 32517

Citv/State und Zip Code

A )
l(cv_;,nA. Ql‘l l\lr' @C. r~ail. Cen
E-mail address: (1w be usedTor Nuture annual report notitication)

Far lurther information concerning this mauter, please call:

_K_CKA’A_SLIAJ_U a(§re y2A1%-19 e b

Nuame of Person Area Code Davtime Telephone Number

Lnclosed is o cheek for the following amount:

(%5123.00 Filing Fee Ci$130.00 Filing Fee & [JS:55.00 Filing Fee & {3S160.00 Filing Fue,
Certificate of Suitus Centified Copy Certilicate of Status &
(additional copy is enclosed) Cenificd Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassec

2405 N Monroe Street, Suiie 10

-

Tallahassee. IF1. 32303

Mailine Address

New Fiting Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. L 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY F Ef F r)

ARTICLE T - Name: .
The nume of the Limited Liability Company is: 2078 SEP - [ AMI0: 57

SECRETARY OF 3
M ain e SLM '( s L L (, U".?.'._‘r_“t-‘ul" ’7:(_;_) ATE

{(Must contain the words “Limited Lishility Company, "E1LC.7 or "LLCT

ARTICLYE 1 - Address:
The muiting address and street address of the principal office of the Limiied Liability Company is;

Pritcipad Office Address: Muailing Address:

Maﬂchmar_k Tree

Tallohassee, €L 32317

ARTICLE I - Repistered Agent, Registered Office, & Registerad Agent’s Signature:
{The Limited Liability Company cannot serve as il§ own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are:

\‘(U’a'n SLV\'(.'

Nume

4324 Denchpmark Tree

Frarida street address (P.0. Box NOT acceptable)

_Tallabassee F1 32317

City Sune Zip

flaving been named as regisicred avem and (o aceept service of process for the ubove stated limited liabilin: company af the
place desienated in this cerrificare, | hereby acoept the appointiment us registered agent and agree to act b this capacin. |/
Jurther agree to comply with the provisions of ol siatutes relating o the proper and complete performance of my duires, amt
am jumiliar with and aecept the obligctions of my position s registered agent as provided for in Chaprer 603,175,

A

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and contrel the Limited Liabiliny Company:

Name and Address;

Title:
"ANMBR™ = Authorized Member
"NMOR™ = Manager
MGR Key,in SAulcr
_ H.'S.L‘L._Bs_n.lrhl:\_c. el Tree_
Trallakassee, FL D23 17 T
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(Use attachment il neeessary)

(OPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Mote: 1fthe date inserted in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as

the downment’s elfective date on the Department of State’s records.

ARTICLE V1 Oiher provisions. ifany.

REOUIRED SICONATURE:

Sign:m‘ﬁ:nf dmember or an authorized representative of a member.,
This document is executed inaccordance with section 603.0203 (1) (b}, IFlorida Statutes.
[ am aware that any fulse information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.S.

I(CW'V\ _ﬂ\ulef —_

Typed or printed name of siunce

r

S125.00 Filing Fee for Artietes of Organization and Designation of Registered Agent
S 3000 Certilicd Copy (Optional)
S 500 Certificate of Stutus (Optional)



