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COVER LETTER

“10: New Filing Section
Nivision of Corporations

SUBJECT: MCB P(Oﬂef‘\*-( SQF\I\OQJS LLC)

Ndme of t¥mited L 1ability Comp‘uw

The enctosed Articles of Organizaiion and fee(s) are submitied for liling,

Please return all correspondence concerning this matter w the following:

l/\mbef Obh(’ﬂ)

Name of Person

Firnmn/Company

441 Ldle Ogprey Drwe

Address

allahassee  FL 323238

(_HW'S{ ate and Zip Code

thbcrlulo o 6 COMCOQ: NeY

L-mail address: (1o be u:Ld for future annual report nati iication)

For further information concerning this matteroplease calls

‘[\\“"\D&.l\‘( Cﬁw at [ 853 ) SL\’GZ/L\\

Nume ol Person Area Code Davtime Telephone Number

tnclosed is a check fur the tollowing amount:

18125.00 Filing Fee 015130.00 Filing Fee & (J5135.00 Filing Fee & F‘SIGO 00 Filing Fee.
Certificate of Status Certified Copy Ctificate of Stutus &
(zdditionat copy is enclosed) Certified Copy
{additional copy is enclosed)

Muaiting Address Street Address

New Filing Seetion New Filing Section Division
avision of Corporaiions The Centre ot Taliahassee
P.O.Box 6327 2415 N Monroe street. Suite $10

Tallihassee. FI1L 32514 Talluhassee, F1L 32303



AIRTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Lisbitity Company is:

hilo 9(00&3& Seriees  LLC

(Must contain the words “1im Yed 1. ihility Compnn\' 1LLC o tLLC™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company s

Principal Office Address: Mailing Address:

‘I‘L‘ﬂr Litle, OSPreq or. 247 Lx&ge 52'5,3 ¢4£
/AN 4

“Tellehgssec -FL. -1Gllgh
EYATN 372303

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business ¢ntity with an active Florida registration.}

The name and the Florida street address of the registered agent are (.~
=

B

l[\m\bef ly (' then) R

Name :- r_g

P ro

YT Ldtle Osprey OF T

Florida sirect address (P.O. Box XOF dcu.pi.i!blu} - )
s x

—1a\lahassee. P 313WB R

City State Zip RE g

Having been named s registered agent and to aceept service of process jor the above stated limited liabiity comparny at the
place designated in this cortificare, I hereby aceept the appointment as registered agent el cgree (o act inshis capacity. |
Jurther agree to comply with the provisions of all stututes relating 10 the proper and complete performance of my dunes, und !
am jumilise with end aceept the obligations of my pesition as regisiered agent as provided jor in Chapter 603, F.5..

T WegSd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person avthorized 1o manage and control the Limited Liability Company:

Tide; Napme anygd Address:
"AMBR" = Authorized Member
"MGR" = Munager

/
/
. /
/
! /
' j
/
{Use attachment i necessary)
ARTICLE V: Effective dise, if other than the date of filing: . (OPTIONAL)

(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 filing.)

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

ARTICLE VI Gther provisions. it any.
/ /
/ /
/ /
¢ /

REQUIRED SIGNATURE:

A A : -
NSignature of » member or an authorized representative of o member.
This document is executed in accordance with section 003.0203 (1) {b). IFlorida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitztes a third degrec felony as provided for ins 817.155, 1°.5.

Tvped or printed name of signee

1 Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§  3.00 Centificate of Stutus (Optional)



