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COVER LETTER
TO): New Filing Section

Division of Corporations

SURIECT: Mx Fvc_n EMW NS, LG

Name of Limited Liabitity Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all comespondence concerning this matter to the totlowing:

Marsnelle  Byvooks

Name of Person

M Bon Enterpiises, LLl

Firm/Company

120 W ML BLvd STE B

Address

Neumpa, FLL 33603
City/State and Zip Code
LAAY Jl—'r&ﬂf’_l’ﬁ’&(ﬁ‘ oestle & grad cutvy

Lemail address: (ko be used Tor future annual report notification)

For further intoamation concerning this marter. please call:

Maeswelle BweekS ., 913, H55-5520

Name of Person Area Cude Dastime Telephone Number

Enclosed is a check tor the following amount:

ASE23.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centified Cops

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division af Corporations Division ol Comporations
PO Bux 0327 Ctiflon Building
‘Fallahassee, FIL 32314 2001 lixecutive Center Cirele

Tallahassee, FL. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY QOMPANY

ARTICLE T Nume:
The name o' the Limited Liability Company is:

M Fran Erﬁupns’ S, Lec

(Must contain the words ~Limited Fiability Company, “[.1.C.7 or “1L1LC.")

ARTICLE I - Address:
The manling address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal (Mfice Address:
120w MLe BIVD V0 R 3 c20 1

STE B T, F L 23¢13

Tompa FL 233603 _

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
t the Limited Liability Company cannot serve as #s own Revistered Agent. You must designate an individual or

another business etity with an active Florida registration. )

e
Fhe naume and the Florida street address of the registered agent are: ;;
- I .

Mvsieile Brooks o 5

Nanw ~o T

- . o ‘

120 W ML BWD §TE R -

Florida sireet address (PO, Box NQT acceptabley E"_: ___:;

. L= na -5
Tapmpa FL 336l 3 Z
-~

City State Zip
Hervong been e s registiered agent aned 1o e epLAerviee af process for the above stated imiied liahilioy compeany ar the
pluce designated w iy certificaie, Lhereby aceepr the appeirtment as registered agent and agree to act in thiy o paciiv. |
further agree to comply with the provisions of all stautes refating 1o the proper and complete performanee ofmy duttes, and |

it fammiliir with and accept the obligations of my position as registered agent \jrru'idv “or i Chd W5 FN

WWV\ _

Registeréd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIY.
The name and address of cach person authorized 1o nanage and contiol the Limied Liability Company:

—_— Nage and Address:

"AMBRY  Auwthorized Member
"MGRY O Moanaoeer

MO NAwcsbu e v 3

(Use attachment it pecessary)

ARTICLE V2 Effective date. itother than the date of fling, AOPTIONAL)
¢IFan effective dote is listed, the date must he specific and cannot be more than five
the date of filing.)

husiness duys prioe (o or %0 day s alter

Note: 1 the date insened in this block does not mieet the applicable statutors 1iling requirements, this d

afe will not he listed -
the document’s ettective date un the e partimeny of State s records.

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:
A _LM"O e W

Signature of a member or an authorized representative of 3 member.

This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes.
Fam aware that any false information submitied in a document o the Depantment of State
constitutes a third degree telony as provided for in 2. 817,155, F.S.

Meuswtitce Py

Typed or prnted nieng of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 500 Cerificate of Status (Optional)




