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COVER LETTER

Ty New Filing Section
Division of Corporations

More Builders LLC
SUBIJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspordence concerming this matter to the following:

Scan Morgan

Name of Person

More Builders LILC

Firm/Company

1020 Merritt Drive

Address

Tuliahassee, FI 32301

CitvsState and Zip Code
morgan.sean.wi@gmail.con

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

For further information concerning this matter. please call:

Sean Morgan 830 J33.0115
al { }
Nune of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

= 512500 Filing Fee LIS130.00 Filing Fee & TI5155.00 Filing Fee & CIsi60.00 Filing Fec,
Cernificate of Status Certified Copy Certificate of Stutus &
tadditionad copy 1s enclosed) Certified Copy
(addivonal copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section Dhvision
Division of Corporations The Centre of Tallahassee

P.O). Box 6327 2415 N Monroe Street, Suite 810
Tallihassee, FE 32314 Tallahassec. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

SEAN MORGAN
1020 MERRITT DRIVE
TALLAHASSEE, FL 32301

SUBJECT: MORE BUILDERS LLC
Ref. Number: W21000058214

We have received your document for MORE BUILDERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 921A00008791

bis
CIH

Bl
M

www.sunbiz.org

.+t 4 o~ Lo ™ %Y TN SSANET AT~ O FTY 111 B ™I " 13 YA Y o4

651 Hd L1 ivHi70z

(-



’ L . . / L]
ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

More Builders LLC
(Must contain the words “Lunited Liability Company, "L.L.C or "LLCT)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Linuted Liability Company ix:
Principal Office Address: Mailing Address:
More Builders LLC More Builders LLC
1020 Merritt Drive H20 Merritt Drive
Tallahassee. F1 32301 Taillahassee FI 32301
—i. -
- . . . ' . - LTS
AR lCl._l-. 1] - Rs-glslcrcd Agent, Registered (Mfice, & Registered Agent’s Signature: :,f- T
{The Limited Liabikity Company cunnot serve as its own Reagistered Agent. Yoeu must designate an individual Srf € -
another business entity with an active Florida registration.) s "
The name and the Florida street address of the vegistered agent are: s =
T s
Seian Muorean =, -
- e
Name -
=3
. : S o
1020 Moernitt Dirve 3

Fionida strect address (P.O. Box NOT aceeptable)

Tallahussee Fl 32301

Clty State Lp

Having been numed as registered ugent and o accepn service of process for the above stated linmited liahitite company at the
place designated i this certificate. hereby aecept the appoiniment as registered agent and agree to act in this capacine. |
Suriher agree to comply with the provisions of all statutes relaiing o the proper and complete performance of v dutios, and |
am fumilive with and aecopt the chiigations of my position ax registered agent as provided for in Chuprer 603, F.5.

WML

Registered .-\gcr@nulurc (REQUIRIED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person zuthorized 1o manage and control the Linnted Liability Company:

Title Name 404 Address:

*AMBR" = Authorized Member

"MOGR" = Munager
Lt hg MBK 5“ Seun Morean L
i020 Mermu Drive _
Tulluhassee, I 3231 . _
>,
—- ~
=

(W_A M&E “S>AA Michael Fure ~- __:",:
1332 Lola Drive =: _ U1

Tallahassee. F1 32301

~
]

e .

- -]
= e e
=5 & _
=/ any

1:,_‘ C:‘

(Use uttuchment if necessury)
OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:
(If an effective date ix listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicabie statwtory filing requirements, this date will not be histed as

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

ARTICLE V1: Other provisions. if any,

REQUIRED SICGNATUJ
Signature ol a member or :m"rizcd representative of a member,
This document is executed in acvordance with section 6035.0203 (1) (b}, Florida Statutes.
Fam aware that any false information subontied in u document to the Depariment of State
constituies i third degree felony as provided for in 817155, F.S.

Sean Morgun
Tyvped or printed name of signee

) Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



