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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJFECT: /\/a UCJ( ;7‘ covs L /- C

Nume of Limited Liability Company

The enclosed Articles of Organization wnd fee(s) are submitted for filing,
Please return all correspondence concerning this matter te the following:

e B L) e

Name of Person

Mavd i Teons LLC

Firm/Company

9601 Jvchcamkpe Rzp LﬂL 2

Address

Tollafassee | TL 32309
City/State and Zip Code

kbooilde Daol. com

E-mail address: (1o be used for futare annual report notitication)

For further intormation concerning this mater, please call:

Willan A Widle wigco ) 544-1627

Nante ol Person Arca Code

Davtime Telephone Number

Enclosed is i check for the tollowing wimount:

O%125.00 Filing Fee J$130.00 Fiting Fee & LIS155.00 Filing I'ce & Xﬂsmn.tm Filing f'ee.
Certiticate of Status Certificd Copy Cerntificate of Stus &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Viling Section Division
Division of Corporations ‘The Centre of Tallahassee

PO Box 6327

24135 N. Monroe Street. Suite 810
Taltuhassee, V1. 32314

TaHahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
/\/au‘tlff«’/ans LLC
{(Must contain the words “Limited Liability Company, “[.1..C..7or *1L1CT)
ARTICLF. I - Address:
The miailing address and street address of the principal office of'the Limited Liability Company is:
Principal Office Address: Mailing Address:
& t
336/ Lonsg dn.ﬂ (,\.)E/\D’-\q R;ﬂ Y60] M.ccc)fakrf: Qj Lo 2
Tullaleas<ele \ T/ 323097 Tullabsssee YL 32309

ARTICLF §11 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fis own Registered Agent. You must designite an individual or
another business entity with an active Florida registration,)

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

L\v/f //‘.am K. (/Jr‘/zﬂ@

Name

960/ H:chia[(ef’ R LcﬂLl

Florida street address (7.0, Box NOT aceeptable)

Tellabrassee , FL 32307

City State Zip

Having been named as registercd agent and (o aceept service of process for the above stated linited labiliny company at the
place designated in this certificate, | hereby aceept the appointment as resistered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statnes relating to the proper and complote perfurmance of my duties, and I
am familiar with and accept the obligations of my position as registered avent as provided for in Chapter 603, 125,

A W RS0 o, ;

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and comrol the Limited Liability Company,

]'ill we B‘.”J". .“J ‘I ﬁ;hl[r::\-
"AMBR" = Authorized Member

"MGR™ = Manager

AMAR Willom R, Wilde
g6 0] pMrecegsukee E 4 LoT 2
Tallabassee, vL 12309

AMBR | Thopas J. McCluskey
g’?ﬂmﬂ ‘3‘:‘53‘!09

(Use attachment if necessary)

ARTICLE V: Eflective date. it othier than the dute ol iling: C(OPTHINALY

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Noter [Fbe ditte inserted in this block does not mecet the applicable stantory {iling requirements, this date will not be liswed as
the document’s ctlective duie on the Department of State™s records.

ARTICLE VI; Other provisions, it any.

Wsl(,m\mkr M/K&JAM

hngndturl of a member or an authorized representative of 1 member.
This document is exeented in accordance with section 605.0203 (1) (b). Florida Staties,
Fam aware that any talse intormation sebmitted in o document ta the Department of Stale
constitutes a third degree felony as provided for in s 817,155, F .S,

[/J-//:am R LJr{AQC

Typed or printed nume of signee

Filine Fees;
S125.0m Filing Fee for Articles of Organization and Desigaation of Registered Agent
S 30 Certificd Copy (Optional)

S 5.00 Certiftcate of Status {Optivnat)



