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COVER LETTER

TO: New Filing Section
Division of Corporations

susiect: U ngchae Js Q&wm (hﬁ—.'ﬂ‘)te,l/}nlcfz_—‘ L\L\C

Name ¢f Limited Liability Company

The enclosed Anicles of Qrgamzation and fee(s) are submatted for filing.
Please return all correspondence concerning this matier to the following:

{\/\:c_l'\de_( Q w»amo/,c—,@

Name of Pcrs‘)n

M hsels P@qggggﬂ Mal feasmics LG
Fitny/Company

R4 La ks vz (RIS

Address

A, Fer hases . L 33903

CUy/Stalc and Zip Code
Mo Wamp . 4 C GMpils . com

E-mail address: (1d be used for future annual report notification)

For further information concerning this mauer. please call:

Oilee (Damp e w239 ) _Bon-d923

Name of Person Area Code Davtime Telephone Number

Enclogsed is a check for the tollowing amount:

18125.00 Filing Fee JS130.00 Filing Fee & QQS]SS.OO Filing Fee & [JS160.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810 &
Tallahassee, FL 32314 Tailahassee, F1. 32303 AT
S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is
Midnnels Ceopeety (hmendce bhC.
any, "L.L..C.." or "LLC.™

(Must conuin the words “Limited Llability Company, “L.L.C

The mailing address and street address of the principal oftice of the Limited Liability Company s
Mailing Address:

ARTICLE 11 - Address
Principal Office Address:

340 Lﬁkfi O£ d)@/&

23903

ARTICLE HI - 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 Flortda registration.)

I'he name and the Florida street address of the registered agent are:
(Muchael & &)Anp//,&
Name
3o Lakroie o Qu@-
Florida street address (P.O. Box NOT acceptable)
( -
P Fod Mhpees  EL 33903
City 7 State Zip

Having been named as registered ugent and to accept service of process Jor the above stated limited liability company at the

PMace designated in this certificate, I herebv accept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comph with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position ds registered agent as provided for in Chapier 605, F.S

4/&%) Q /Q /mﬂd
Registered Ag:.m s Slgnaturé (REQUIRED)

{(CONTINUED)




ARTICLE 1V-
"AMBR" = Authorized Member
(Vi bsed R AP e
f
AA;_‘%‘ ¥Noxy

"MGR” = Manager
TBNO, L

ﬂ’\ICj/L
— A

Deaan L. Lo Prre

AT PgZas 3

The name and address of each person authorized to manage and control the Limited Liability Company

~

AR,

- (OPTIONAL)

(Use attachment 1f necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Lffective date, if other than the date of tiling
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

BREOUIRED SIGNATURE:
AN SN2
blgnalure of 2 member o’ an authorueﬂrepresentatwe of 1 member.
T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of Stae

constitutes 4 third Ziegr;:t: felony as provided for in s.817.155, F.5
3

Degen L. Wamp s
Typed or printed name $f signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional) s
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