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COVFER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: Mesy's Uniques. LILC
Nunmw of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

t_’—:me Se gCO“""T’

Name of Person

Fiem/Company

1317 Edpewater Dr, #1745

Address

Orlando, FI. 32804

City/State and 7ip Code

emese . SCoH Y@ mMmesys untauéS (O

E-maif address: (to be used for future annual report n(mﬁLJlmn)

For further information concerning this matter, please call:

Emese Scot+ .HoN | 885101 [

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the tollowing amount:

S$125.00 Filing Fee $130.00 Filing Fee & S155.00 Fiiing Fee & 5160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Swatus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)
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Mailing Address Street Address =
New Filing Section New Filing Section [
Lo . e . . ()
[hivision of Corporations Division of Corporations g
P.O. Box 6327 Clifion Building -
Tallahassce. FL. 32314 2061 Exceutive Center Cirele o _—
Tallahassce, FLL 32301 :f_"; ==
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ARBCLES OF ORCANIZATHON FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE L - Nanw;
The name af the Limined Liabaliny € ompany 1

e s s__u_r_\f%u esS L;Lc’

EMust contn I words Linnted Leabdin (®mpany

ARTICLE I - Address:
Fhe munling adireas and strect address ot the poncipal office ot the Linwted Luabdiy Company i

Mailing Address:

Principal Oflice Adidross:

\ﬂgs_ﬁus{toim_D_@__ \ 2\ _Edlgewcater Dr

YR RN e Y ST . I
OCoe— ot hed 3_5_&\&5)3,‘_&_3-&803{_

ARTICLE L - Registered Agent, Registered (Htice. & Regislered Agent’s Nignulure:
(The Limuted Luabihty Company cannol serv e ds s own Regitered Agent You must designate an indisndual or

anuther buamness enity wath an actn e Flonda feLIsiritnn
The mamwe amd the Flonda street address ot the tegistercd agent are

KL‘”\ Miller
Namwe

1317 Edgew ater In
Florwha street address P20 Boy XUT aceeptabley

TN

L |
St Lip

Hivony been named s regeer od agent amd to ao vpd e of presceas for the aben stated limited habdin I il e
prhace dosognared i this Certicane £ ey g el the appesstiment as regosered agens and ageee oat e e apacin |
Ferther agree foocomphy with e provestom el sttt redattang e the proper and Complete pertormance ol e duttes and |

o fomultar wiath and acept the ohlivateons of iy posestont as registered duersas prosded for e Chapter 205 F 8
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ARTICLE IV-
The name and address of cach person authornized 1o nunage and control the Limited Liabitity Company

Title:
"AMBR" = Authorized Member

"MOR" = Manager . .
Mlanage Emnese SCOJH/
119 S RUSHDEN TOVWE
OCoee AN TP

3 o A q

{Use attachment if neecessary)

ARTICLE V: Effective date, tf other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [iling.)

Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REOQUIRED SIGNATURE:

Signature of 2 member or an authorized reprcscntmra member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stiutes,
I am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in £.817.155. F .S,

_ Enese. Scot 4+

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

§  5.00 Certificate of Status (Optional)

002l iHd 0257400



