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COVER LETTER
TO: New Filing Section

Division of Corpoerations

SUBJECT: M(. D'\sin\c\ec-’rmm‘\ (-

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

.‘jo\f\vl\ .QP(N\(_/‘

Name of Person

Mf'r B~A§r\pp(“u.a\‘\' L-LC.

Firm/Company

L}OU p()\f( P\Ve

Address

R{/“Qo-; FL— 33)6&7

CityrState and Zip Code

a1 (o gavwann | e
E-mail address: (to be used [of luture annual report notification)

For turther information concerning this matter, please cali:

Tohe  Swace  amsc ) GBE - 1€ (4

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee O8130.00 Filing Fee & $155.00 Filing Fee & (3$160.00 Filing Fue,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is caclosed) Certified Copy

(additional copy is euclosed)

Mailing Address Street Address

New Filing Seetjon New Filing Section Division
Division of Corporations The Cemtre of Tallahassee

PO Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, FL 325314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

M.

Do infortany

LlL(
{Must contain the words “Limited Liability Company. "L.L.C.."or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
Hob Pax Awve
P W eay, Fu

Mailing Address:

T35/

Yodr Loy K
Bellesa

AV”

F. Z33245¢

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business eniity with an active Florida registration.)

I'he name and the Fiorida street address of the registered ageat are:

"}
Tha Soonce
Name
VL\/O Pcu L & A Ve
Florida street address (P.0O. Box NOT acceptahle)
Rellpn, £L 233765¢
Citv State i

Zip

Having been named as regisiered agent and 1o aceept service of process for the ahove stated limited liahiiity company at the
place designated in this certificate. | herehy aceept the appoiniment as re wstered ogent and agree (o act in this capacity. {

Jurther agree to comply with the provisions of all siatutes refating to the proper and complete performence of my duties, and {
am familiar with and accept the ohligations of myposition as regisiered agent as provided for in Chapter 603, F.5..

74 A

e~

Registered Agcn[:s’%ignmurc {REQUIRED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

-]" I . >:'nmE an[‘ ‘3 ddcgss-
"AMBR" = Authorized Member
"MGR™ = Manager

MC?’L TSC)‘VWWX 4?:} AL £

HOC Frni Ave
Dol 1 ¢ L B/,

(Use auachment if necessary)

ARTICLE V' Effective date, if other than the date of {iling: (OPTIONAL)
(1f an effective dare 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the documient's effective date on the Deparument of State’s records.

ARTICLE V1: Other provisions. it any,

REQL‘.[R.EDSIGNATURE:(\ // Q
. r g S (AN I P g

Signfiture of a member or an aythorized representalive of a member,
This dockunent iy excculed in accordanée with section 605.0203 (13 (b, Florida $talutes.
Iam a\\'a\rcillai/an}' talsc information submitted in a decument to the Department ot State
constitutes a third degree felony as provided for in s 817.155, F.5.

/({\/wx %?3“ e

Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optignal)



John Spence
400 Park Ave
Belleair F1 33756

850-688-2814



