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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 65\//3/’7[/ Mf)ﬂSUI/fﬁ mﬂbljé’ ///)fﬂl// j/,-ZC

Name of Limited Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the folowing:

Wichoel Miller

Nume of Person

P)r”\/ﬂhf/ M Arsure s mab;/e //F‘/'Oi //r)? (L C

erm!Lomp"mv

/00 Travis street

Address

Ob‘lﬂbt/ 1://#’7(/(/ 32‘35‘9‘

City/State and Zip Code

;C/7 et m;)/g»r 7/ 7‘9’.4«.) 4/7’75{,// O/

E-mail address: (o be used for future annual report nonf’cauon)

For further information concerning this matter. please calk:

mchael mf)/ef n €50, 3>1-098 0

Name of Person Arca Cede Daviime Telephone Number

Encloscd is a check for the foliowing ameunt

CI$125.00 Filing Fee [1$130.00 Filing Fee & £15135.00 Filing Fee & CiS160.00 Filing Fee.
Ceniificate of Status Cernified Copy Certificate ol Status &
{additionai copy is enclosed) Certified Copyv

{additional copv is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Brivision of Corporations The Centre of Taliahassee

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahassec. FL 32314 Tallahassee. FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanie ol the Limited Liability Company is:

P yund. rmeasureS mebile. detalling (L

7(Must contain the words ~Limited Liability Company, "L.LC.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:

Mailing Address:

Principal Office Address:

o Travt s Street [ Traw S Groet
()i 0Ly £ Lacld EABS . -

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)

The name and the Florida strect address of the registered agentare:

fmzuc/u Swirter [’/ymmcc Secrtces L

Name

o0 Tous s treet
Florida street address (P.O. Box NOT accepluble)
@u N = | 23 285

Ci‘u{’ State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the
place desienaied in this ceriificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capucity. |
Jurther agree o comph with the provisions of all statutes relating 1o the proper and complete performance of my duties, and f
am jamiliar with and aceept the obligations uj'm_‘;' nusition as registered agent as provided for in Chapter 603, F.5..

\J Regisiered Agent’s Signature (REQUIRED)

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

Title: Nate | v
"AMBR” = Authorized Member
"MOGR" = Manager ~
méag Michael nilles
AN Tt S St P Lt
T it Sl s REITDS I

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (/= 2G5~ 20220  (opTIONAL)

{1t an cffective 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: 1f the date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

==V,

Surn.tlun ofa member or an shthorized Fepresents ative of a member.
This downu.m is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information subinitied in a document o the Department of State
constitutes a third degree felony as provided for ins. §17.153, F.S8.

Wik Sl

TypedOr prirfed name of signee

Filing Fees:

$123.00 Fiting Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {(Optionul)



