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COVER LETTER

LLC

TO: New Filing Section

Bivision u?(.’nrpnr:ninm MQS NCL (d Qem Vﬂ-} ,IO n

SUBBECT:
Name of Limitted Liabibiy Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return alt correspondence concerning this matter o the followng:
—
Michael Lo Moy nacd O

me of Person & Lo

ma(qmrti ?\eﬂo\m.on

Firm/Company

/19 mys Kett Foadt.

Address

foltbka  Llocede 77

C‘mf%m. and Zip Code

Ml lage { e mrc( 7C/ D camaecd - o

F-mal ‘:dduﬁx {to be used for future m‘mu al repurt natification)
For funher information concerning this matter, please call: q /CG - I% I 7
q,. 3215
KJ,@lﬂhm@k.m 3%, o467 e A S

Nume of Pedsnn Area Code Dastime Telephone Number

Enclosed is a cheek foe the tollowing amount:

812500 Filing Fev CAS150.00 Filing Fee & CIS135.00 Filing Fee & VS 160.00 Filing Fee,
Certificate of Slxtus Cernified Copy Certiticate of Status X
iaddinional copy s enclosedy Cenified Copy

tadditional copy is envlosed)

Muiling Address Street Address

New Filing Section New Filing Scetion Division
Diviston of Corporations The Centre of Taltahassee

PO Box 6327 2415 N Nonroe Streen, Suite 810
Talluhussee, FL 32314 Tallahassee, FIL 32303



ARTICLESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Linuted Linbility Company 15

Maynavd Renovation [l

VM st contan the words Linvited Liabibny Compans . O o L0 T

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice ot the Limited Liabihty Compans is:

Mailine Address:

Principal Office Address:

[ Mes fce = Rd éJ‘?Tn’}ugAc# Read.

;-?-\ < f‘__{h_g_._ = lencde q £lorl ]c{

ZLI A

ARTHCLE T - Registered Avent. Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannol serve as iis own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agend are:

M chael Raw W\aqnud PXs

Namd

/i9 mUs/—.c,# Read .,

Florida sireet address (P.O. Box MO aveeptable)

fa/cL-H(cg Fi 32417

City State Zip

{laving been nunied as registered agent and 1o accepi service of process for the above stated limired Hebitine company o the
pluce designuted in this certificate, D hereby aceept the appoiniment as registered agent amnd agree to aet in this capacine. |
urther agree o complv wink the previsions of all statnies relating ne dhe proper and complete performance of niv duties, and |
am jamilicr with amd aecept the obligations of my position as registered agentt us provided for in Chapter 603, [<8

A LAR e r K

Registered Agent's m,[muuu IREQUIRED)

{CONTINUED)



ARTICLE Y-

The name and addiess of vaeh pesson autherized o manage and contes! the Limited Liabiliny Company:

) .i;|£'i \" v . LN
TAMBRT = Authorized Member
“MOGRY = Nanager

MG A

/I’LCQQKQ:/_/Z_Q%_/L]QE nard. D¢
79 7NusE et Road ] GCFY e £ 32177

{Vise attachment if necessaryy

ARTICLE V: Effective date ifother thun the date of filing:

AQPTIONAL
{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 98 days after
the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be sted as
the document’s effeciive date on the Department of State™s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNALT RE: >

P
{ V) L/}Lﬂ(_{?/ LEAg N = 7
. 7 - ST
Signature of a member or an :|ll||}4fl'f.('[| representative of a member.
This document is executed in avcordance with section 6050203 (1) ¢hy Florida Stasutes.

1 am avare that any alse information submitted in o docwnent to the Department of Stare
constituies o thigd degreeselony as provided forin s 887,155, 1.5,
/

L)) e i

Typed or printed nan

uf signey

S12

200 Filing Fee for Articles of Organization and Designation of Registered Aaeat
3008 Certified Copy (Optionaly

500 Certificate of Stmtus (Optionaly



First Name: .
mienoRl

Driver's License or Flarida 10 Number,
ARS8 18 3050

yon infarmation is reflected on the Proof of Coverage darabase the day following the issuance of the exemption

< | understand that the Division of Workers' Compensation must assess an exemption processing fee of $50 plus 2 service fee of $1.00 with
each request for a construction industry Cenificate of Election to be Exempt or renewal of a Centificate.

it is the responsibility of the exemption hoider to notify the Department of any changes to their personal information such as their
address or e-mail address listed on the certificate, the dissolution or reinstatement of the corporation or limited liability company
listed on the certificate, or when the person named on the certificate is no longer a corporate officer or member of the corparation or
limited liability company listed an the certificate. Failure to notify the Department of any such changes, may result in a lapse of
exempt status or additional expenses to the exemption holder.

NOTE: Please review the application prior to clicking the Next button. You will not have access to modify your application after you click Next.
i |
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