200003452490

(Regquestor's Name)

(Address)

{Address)

(City/StatelZipiPhane )

[] mickup [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer

Office Use Only

T

500355033615

V1A 200100 -~

C RICO
NOV L0 2070

4] 21, 00

8%:€ Nd 0 AON G202

Lh:¢ Hd 01 1308707

'3Y

f

.

US4



/30 0

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/10/2020
] CERTIFIED COPY

XK pHOTOCOPY

XX CuUSs CERTIFICATE OF STATUS
xx FILING LI.C
1. MUIRFIELD RD INVESTMENTS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

supeer: My ‘Cdld Qd; fﬂb/%ij&d_s LLC.

Nane of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for tling.
Please return atl correspondence concerning this matter to the folfowing:

&SGF\ (‘f/ﬁ%’{’-’/‘\t@%

Name of Person

Muiclield RA Trvesd ments Lic

FirmvCompany

2ol w ALt S #3242

.{\ddrcs_\

TamPa, 1 33606
City/state and Zip Code

TMA.’/‘b{' & Tédrﬂ A@\/s Cry ™~

E-maif address: (10 be used for future annuai report natification)

For further information concerning this matter. plesse call:

&é’p’“ V{P‘*“'L\ng aif Y ! H(L‘(—L(bfosf—

Name of Person Area Code Dasime Telephone Number

Enclosed is a check for the fulowing amount:

v /
P1235.00 Filing Fee XSIS0.00 Filing Fee & 513500 Filing Fee & DSIGU.”O Filing Fee.
7 | Certificate of Status Certified Copy Certificate of Status &
. {addittonal copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

Muic £ield Q,[ Javestments Lic

(Must contain the words “Limited Liability Company, “L.L.C.." or “L1C.™)

ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mlailing Address:

20l w Platt ST, #3473 SAME

TAMFA L 3360k

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

(The Limited Liability Company cannot serve s its awn Registered Agent. You must designaze an individual or

another business eniity with an active Fiorida registration. )

Fire name and tie Florida street address of the registered agenl are:

S acon M A '}V;‘}_.ALL--J%

Name

Zol w Plad s+, #3473

Florida street address (P.O. Box NQT acceptable)

TAmPA Fr Z3L0(

City Staze Zip

Huving heen named as registered agent and 1o accept service of pracess for the ubove stated limiied Gabilin: company ar the

place designated inthis cortificate. | hereby aceept the appoingment as registered agent and agrec to act in this capacia,
Surther agree to complv with the provisions of all statutes reluting 1o the proper and complete pergormance of o duties. and |
anp fainiliar with and aceept the obligations of my position as regisiered ugent as pravided for in Chapter 605, F.5..

QM A ALY
U Registered Agent's Signature (REQUIRED)

(CONTINUED)

]
i

Lh:¢ Hd 01 13006702



ARTICLE 1V-
The name and address of each person awtharized to maniage and contrel the Limited Liability Compans

"AMBR" = Authorized Member
"MGR" = Manager

AYAS(S Sacon MAHhes
el W Pladt ST, P 143

TAMZA =L 23 lLenle

¢ Use attachment if necessary)
AOPTIONAL)

ARTICLEV': Effective date. if other than the date of filing:
(If an effective date is listed. the dute must be specific and canaot be more than five business days prior to or 98 davs after

the date of filing.)
Nate: If'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 Stete’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: %J ;g

sSignature ({/a/ member or ah authorized representative of a member.
This document is éxecuted in uccordance with section 6030203 (1) (b1, Florida Statunes
L am aware that any false information submirted in a document 1o the Depariment of State

constitutes a third dczrtc felony as provided for in s.817.155. F.8.

Nason Maddhewo s ___ _

Typed or printed name of signee

E'II'I 115 E‘:g: .

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 36.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)



