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COVER LETTER
TO: New Filing Section
Division of Corporations & [
SUBJECT: Mes h»{ ( lean Mg Serviees LLC.

Name 6T Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

ff(,/mo/(« MOrl\;ﬂeZ—/\ffgo!c\

Wame of Person

Firm/Company

3097 Whylaway Trey|

r\ddrcss'

Tellahessee  FL. 32309
Cinv/State and Zip Code

JiMcr\ez C lies IS0 \‘fa[qoo.. (O™

E-mail address: (1o be used for futere annual repurt notification)

For further mformation coneerning this matter, please call:

at ( )

Name of Person Arca Code

Daytime Telephone Number

Lnclosed is a check for the folluwing amount:

l’_ézrs.oo Filing Fee  3S130.00 Filing Fee &

(08155.00 Filing Fee & 0OS8160.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Stas &

{additienal copy is enclosed) Cerufied Copy

{udditional copy 1s enclosed)

Mailing Address Street Address
New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32214

Tullahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHTTY COMPANY

ARTICLE I - Name:
The name of the Liniied Liabiliny Company is:

Maﬁkf C{Caﬂmﬁ Sevices of F/off'qlq L

{Must contain the words “Limited Liability Company. “L.L.C." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3097 Whiclawey Trel
2723006 '

Tellahaose e Floride

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature;
{The Limited Liability Company cannot serve as iis uwn Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

. ~
—_ ~2

The rume and the Florida street address of the registered agent are: - CD: uﬁ
‘+ i - [ e

FC\E’C)}G\ mer“v\e? 'F?f/@o[o\':_ - -

Name .- on i

. ' 27

204G wh\r’awa\{ e, & Uit

Florida strect address (.0, Box XOT lm.‘ucp!ablt') T o L
a—— — .. o
[allahassee FL. 32309 3

City State Zip

Heving been named as registered agent and 1o aceept service of process for the above stated limited Hability company at the
place designuied in this certificate, I hereby accept the appuiniment as registered agent and agree to act in this capaciiy. |
Jirther agree to compheswith the provisions of all swtutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Cheprer 605, F.5.

Colbeoln Aoy nec

Registered Agent's Signature (REQUIRED)

(CONTINUED}



ARTICLE LV-

The nume and address of each person authorized to manage and control the Limited Liabitity Company:

Titly: Name and Address:
"AMBR" = Authorized Member
"NMGR" = Manager

AMPR

'Fc. )pic.)!a ﬁ/larl WL -erc{o[a\

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:

AQPTIONAL)
(1T an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Nute: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective dawe on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Lobosls Madnes

Signature of a member or an authorized representative ol a member.
This document is exeeuted in accordance with section 603.0203 (1) (b}, Florida Statutes.

[ wm aware that any false information submitted in & documeni to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Typed vr printed name of stynee

SHine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)

L7



