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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /\/LCITQE) SEZLDO5+?Q N l_ L C

Mame of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Nida Rrez f}a‘esa. .

Name of Person

W \ ateq S ‘e}vaS‘} 1an LLC

Firm/Company

.
12830 Su e alveat

Address

M?am? _FL, 3san

) Civ/State and Zip Code
@ lC[ OL‘Pereg%Ct,zL@ AQmall. com.

. . . . N s R
E-mail address: (to be used {or fitlure anfoal rg;on notification)

For turther information concerning this matter, please call:

/ﬁ/?dq IPQ/YE,Z ;n(:’% 3 4223%60

Name of Person Arca Code Dawvtime Telephone Number

Enclosed is a check for the following amount:

LI$125.00 Filing Fec O$130.00 Filing Fee & 15155.00 Filing Fee & \%
Certificate of Status Certiticd Copy

{additional copy is encldsed)

Mailing Address Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroe Street, Suite 510
Talltahassce. FLL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tullahussee. FL 32314

15160.00 Filing Fee,
Certificate of Staus &
{addinienal copy is enclosed) Certified Copy

P

P



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Memboer
"MGR" = Manager

AMPR Mda Phez Mesa

28730 Yo {eSstreet CMieml_ £,

‘\/\‘ CD R‘ el \J\I‘S He.mqnf‘l-e-?.— | 5531‘::31:;5

MDMED X 751 e va(e

Mlcmf : )_:L; 2RRD -

(Use uttachment if necessary)

ARTICLE V: Effective date. if' other than the date of filing: AOPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the decument’s effective date on the Depanment of Sixte’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: W)

Slg,_nature of a member or an authorized reprcsentame of a member.
This decument is executed in accordance with section 605.0203 (1} (b). Florida Statutes,
I'wn aware that any false infornation submitted in @ document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F S.

Kaven (‘ué \ar.

Typetor primed name of signec

Filing Fees: ...-.l_‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - R
§ 30.06 Certified Copy (Optisnal) .
$  5.00 Certificate of Status (Optional) ol
' ~2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

M(ﬁ?(\, choetic 0 MCJ

(IMU‘\[ contain the words “Limited Liability Cumpdm' ‘L.L.C."or"LLC.)

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

Principal Office Address: Mailing Address:

2830 Sw A6 et Aozan SwAbsheet
Maamt, FL. 22136 . e - Py 22135

ARTICLE I11 - 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 strect address of the registered agent arc:

Prerm@ Il Usa: , porP

Name

3350 S gdedh Ae,

Florida strect address (P.O. Box NOT aucpmblc}

Mivarmav T \arida , 22603

City State / Zip

{luving been named as registered agent and to accept service of process for the above stated limited liabitin: company: at the
place designated in this cervificate, Pherehy accept the appointment as registered agent and agree 1o act in this capecin. |

{ properand complete pectirmance of iy duties, and |
ent as provided for in Chaprer 603, F.5.

»

\ Uicgislcrcd ; _::bl s Signature (REQUIRED)

Surther agree to comphe swith the provisions of all stanies rele
am fumiliar with and aceept the ohliyations of my position

(CONTINUED) .



