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ald erterprice LLC

Name of L 1m|l<.<‘ Aabrhiy Company

TO: New Filing Section
Division of (_'m'pm';uinns

SUBJECT:

The enclosed Asticles ol Organizaton and fee(s) are submitted for filing,

Please return all correspondence concerning this matier  the foHuwing:

Mowr JLJLMCD’)'“J
M Mcbonald erderprisg LLC
82 Qdﬁnoﬁdﬂ west- S Loort

Addruess

Uiemt  Flg_22vs5(p L

City/Siate e /Ip Code
Jrnbocarter@ icloud . e
uture annua! report notification)

-l adidress: (Lo be used 107

For further information concerning this matter. picase call:

Marvin MCLonald .. 2L 40t 13252

Name of Person Area Code Pavome Telephone Numbe
Enclosed is o check for the Tellowing mmount:
K]SDS.OD Filing Fee 08130.00 Filing lFee & CIS133.00 Filing Fee & LIs160.00 1ling tee.
Certilicate of Swtus Certified Copy Centilicaie of Statns &

Cerified Copy

(additional copy is enclosed)
(additional copy s enclosed)

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2415 N Momoe Strect, Sutic 810
Tulluhassce, F1L 32303

Muailing Address

Now Filing Section
Division ot Corparalions
PO Box 6327

Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIEb LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

“Limled Liability

{Must contain the words

cipal office of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street 2ddress of the prin
Mailing Address:

Principal Oifice Address:

1p3rdagih st Westo " Cont

& Registered Agent’s Signature:
Registered Agent. You must designate an individual or

ARTICLE I1I - Registered Agent, Registered Office,

(The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration )

The name and the Fiorida street address of the Tegistered agent are:
Maxvin M DonaldS
Name

Florjda street address (P.Q. Box NQT acceptable)

L]
Miam Fla 2
Siate Zip

City

ocess for the above stated limited liability company at the
tas registered agent and agree to act in this capacity. |

o the proper and complete performance of my duties. and [

en named as registered agent and lo accepl service of pr
in Chapter 605. F.5..

Having be
place designated in this certificate. [ hereby accept the appoinimen
Jurther agree to comply with the provisions of alf

am familiar with und accept the obligations of my

Wiser I ort s

Registered Agent’s Signature (REQUIRED)

siatutes relaiing !
position as registered agent as provided for

(CONTINUED)

[S:0LRY - A0y 0202



ARTICLE V-
The name and address of each person atthurized w manage and control the Linited Liabiliiy Company:

Titde; Namve ang Address:
"ANMIRT = Auvthorized Member
"NMORT = Moy

MBA_

{Use attiachment 1 necessany)

ARTICLE Y LEffective date, 1 other than the date of tiling: C(OPTIONALY

(If an effective date is listed, the date must be specilic and cannat l)c more than five business days prior to or H days afier
the date of filing.}

Noter I the date inserted i this bleck does not mect the applicable statutory [hing requirenenss, this date will pot be histed as

the document™s effective dute un the Department of State’s vecords.

ARTICLE VI Other provisions. H any,

REQUIRED SIGNATURY: W EW

Slﬂn ature of 2 ntenber or an agthor ived wpu\ml.mw ol 4 member.
This ¢ocument is exccuted in accordance with seetion 603.0203 (1) (h), Florda Sttutes,
[ amt awiare that any false information submitted ina documen to the Depuiment of Suue
constitutes o thivd degree felony as provided for s 817135, 1.5

Moyvin MCDorald®

Pyped o prmied name of signee

Filine Fees:

-—-—b——-

$125.00 Filine Fee for Artieles of Organization amd Desiznation ol Reeistered Apent
S 20.H Certified Copy (Optionul)

$ 300 Certificate of Status {Optinnal)



