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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 « 1.B0Q-342-B062 « Fax (830)222-1222

MYGOD LLC
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COVER LETERER
T New Filing Section

Division of Corporatians

MYGOLDY O
SUBJIECT:

Nume ot Limised Linbility Compam

The enclosed Articles of Organtzation sl feogs ) are submitied for filing,
Please return all correspondence concerning this mtter to the fdloswing:

JESSICA MOLINA

Ninw of Persen

THIER SERVICES. LLC

Fism/Company

2434 HOLLYWOOUD BLVD 2ND FLL

Address

HOLLYWOOLD, FL 33020

CitsState and Zip Code
CLIENTSE TIBERSERVICES.COM

Eeminl address: (1o be used for futere annual report notification)
For Turther information concerning this matier, please call:

JESSICA MOLINA PAE]
ar ( )

Faad03]

Name of Person Arca Conde Baytime Telephone Number

Enclosed is a check for the folowing amount:

O%125.00 Filing Fee LIS 130,00 Filing Fee & 83500 Filing Fee & CIS160.00 Filing Fee,

Certificate of Status Cenitied Copy Centificate of Status &
Certitred Copy

(additional copy is enclosed)

cadditionat copy is enclosed)

Mailing Address street Address
New Filing Section
Division of Corporations
PO Box 6327
TaHahassee, FIL 32314

New Filing Section Division

The Comre of Tallahassee
23RN Moo Street, Sune 810
Tallahassce, FIL 32303



ARTHECTESOFORGANIZATION FOR FLORID A LIMBPTED LIABILTIY COMPANY
* L]d‘ PO o
ARTICLE | - Name: 2 ” AFR < 7

Thye name of the Limdted Liability Company is:

"‘:',.:.(..:I‘ s D=
TR s
MYGOD . LLC
(M tost contain the words “Limited Eiabilin Company, =0 LC, o =LLLCT)
ARTICLE I - Address:
The mailing address and street addiess of the prineipal otfice ot the Limited Liability Compan ix:
Principal Office Address: Mailing Address:
TIBER SERVICES, LLC FIHER SERVICES, LLC
23 HOLENYWOOP BEVD IND FL 2 HOLIYWOOD B1LVD 2ND FIL
HOLLY WOODY, VL 330240 HOLLYWOODY, FI, 33020
ARTICLE T - Registered Apent, Registered Offive. & Registered Avent's Signature:
{The Limited Liability Company cannot serve as its omn Registered Agent. You must desiznate an individual or
another business entity with an active Florida regisiration.
The name and the Florida street address of the registered agent are:
TIBER SERVICES, LIC
Numne
24N HOBINYWOOD BLNVD 2ND L
Florida street address (7.0 Bos MO acceptabled
HOLLYWQO0D 11 A320
Ciny Stile Zip
Horvine beva named os reviaorcd agenr amd to aceept seoviee of pracess fon e above stated fimited il iy compeeny an the

peice desiviaied i s cortigicate, fherehe aecepr the appoiotmeni o cogisteved aeent aiid aaree to act inthis copaciey,

Sowrdwer ayree to campheowitly dre peovisions of all sianoes refating to e proper and conpdete perforaiiee of apydutiox, aid 1

cn tammifice eith and coeept e abfigations of une position ax cegisiered azent on provided for o Cliprer 080385

chis{crcd Avent’s Signature IREQUIRED)

{CONTINUED



ARTICLE V-
Fhe name and address ol cach persan

awthorized 1o manage and contral the Limited Liabibioy Company

.l.. I . N - R ANt
"AMBR™Y = Aathorized Member
"MGR" = Manager

MGR

TIHER SERVICES, L

454 HOLLYWOOQD BLVD 2ND FL
IOL LY WOOD, FL 330240

tUse attachment if necessary)

ARTICLE V: Effective date. if other than the die of filing:

AOPTIONAL)Y
(IFan effective date is listed. the date must be specific and cannot be muore than live business davs prior to or 90 days after
the date of filing.)
Note: Wthe date inserted in this block does not meet the applicable staton filing requirements. this date witl not be Bsted as
the documents effective date un the Department of Ste™s records

ARTICLE VI Other provisions, it ans.

REQUIRED SIGNATURE: Q,Q\C/\\Q‘

Signature of 3 member or an authorized representative of 1 member,
This document is execuied in accordmnee with section 65,0203 (1y (b, Florida Statutes,

Fam aware that any Balse information submitted in o document w the Department of State
constitutes 1 third degree felony s provided forin s 817,135, F.8,

JESSICA MOLINA

Typed or printed name of signee

i Fees:

S125.00 Filing Fee for Articles of Orannization and Designation of Registered Ayrent
§ 30.00 Certified Copy {(Optional)

S

S0 Certificate of Status (Chptinnal)



