| 2o oo

H @90

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhane #)

[]Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BATIETR

200358078982

MA20721--01018--0132  #+1E0.00

- )
- —
T
N 3
T

[

]

- K
»—. -

D OKEF

FEB -8 Lo




COVER LETTER

TO: New Filing Section
Division of Corporations

sumsecr: YAEChe \\ Melal Rostina

Name of Limied Liabtlity Cnmpm)l_\'

The enciosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

“Terrente dndronu Mdcreld D

Nifw of Person

Michell Metal Roo@na_

Finm/Company

LIl NE (1" 5+

Address

Coronesville Florda 3204
Civ/State and Zip Code
T mitche i 1228&Gmayl- COm

E-mail address: (to be used for future annual rtp()rl notification)

For further information concerning this matter. please call:

Tevrence M{U\d&( 52, 43%- 3560,

Name of Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee IS130.00 Filing Fee & IS135.00 Filing Fee & Y3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certified Copy

(additionul copy is eoclosed)

Mailing Address Street Address

New Filing Seetton New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee. FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namue:
The name of the Limiwed Lizbility Company is:

Miroee ) Vedal Aocbna LLC

{Must contain the words “Limited Liability (,'umﬁﬂ'fu_\'. CLLC o tLLCT

ARTICLE 11 - Address:
The mailing address and street addiress ot the principal oftice of the Limited Liability Company is:

Muailing Address:

Principal Office Address: _
(LIl NE 7% 5F Gl NE (77 St
Gamesvilie  Florida (Gainesiille  Flordda,
3264 22¢U]

ARTICLE KL - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

M\W\\mu VA A ing A/

Name

FOT QT e Ave

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

Cowosalle L 290 ol

City State Zip

Having been named as registered agent and (o aceept service of process jor the ahave stated timited liabiliy company at the
place designated in tiis certificate, hevehy aceept the appointment us registered agent and agree o actin this capueine. |
Surther agree to eomply with the provisions of all stuaies relating o the proper and complete performence of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

v, /// Vi3, //(j/ﬂ o, -y

Registered Xgent's Signatute (REQUIRED) - -

(CONTINUED)



ARTICLE V-
The name and address of cach person authonized 1 munage and controd the Limited Liability Company:

I""I!n- V-! u". .! “d 3 un[!.::.
TAMBRY = Authorized Member
"MGR™ = Manager

MC:D R %r’feﬂ(_k. Avﬁ[\(f{k[ M lJ‘ f o
meu%m

(Use attachment if necessary)

ARTICLE V: Effective dase, if other than the date of filing: AOPTIONAL)

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

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Cther provisions. il any.

Wsl(\\lvkﬁ 47(/%/{[/—/{/ ?;@f

Signature of 2 member or ad authorized representative of a member.
This document is execuied in accordance with section 6050203 (1) (b1, Florida Statutes,
[ am aware that any false information submiited in a document lo the Department of State
constitutes a third degree felony as provided for in 5817155, F,

Torvence Anbhany MMW Sr

Typed ur printed name offsignee

hine Fees: LB ~o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - :
$ 30,00 Certified Copy (Optional) ) =
$  5.00 Certificate of Status (Optional) - o
o
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