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COVER LETTER

TO: New Filing Sectiou
Division of Corporations

sugaecr: __MOR T LE Norar~ E LPRESS LLL.

Nume of Limited Liakility Company

The enclosed Articles of Orpanization and fee(s) are submi_ttbd for filing.

Please return all correspondence concerning this maiter w the foilowing:

@AR@L = Nog A

Name of Persen

MoRILE NerpRY Eypress LLG

Firm/Company

2703 (Y PRESS Meppows Ro

Address

TaAampehs FC 2326 3Y

City/State and Zip Code

CARO(NommAn 0608 & gdmeric. (e

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

For further informativn concerning this matter, please cull:

COanol S NegmanJa(BI2 ,  Dlo-/372

Nume of Person Arert Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

P
(15125.00 Filing Fee (01$130.00 Filing Fee & O%155.00 Filing Fee & E5160.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suile §1¢

Tallahussee, FI, 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MosLE NeTtaryY Eypress [LLC

(Must contain the words ~Limited Liability Company. "L L.C7or "LECT

ARTICLE 11 - Address:
The mailing address and strecet address of the principal office of the Limited Liahtlity Company is;

Muailing Address:

Principsl Office Address:

2108 Cypress Mepmpwe Re 3702 CyPRESS Merpras 2D

THmPA oL TaMPA, [C
2Boad 3 Mo

ARTICLF 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Kegistered Agent. You must designate an individual or

another business eatity with an active Florida regisiration.)

The name and the Flornda sireet address of the registered agent are:
/
Canol S NoRMAN
Name
37mvn LyereEss MesADows Re
Florida street address (P42 Box NQT acceptable)

A A =18 330 aY

Zip

City Stare

Having been named us registered acent and to aecept service of process for the above stated limited fabiling company at the
‘ X b 3 W . A d
place desismated in this certificate, Therebv accept the appoiniment as regisiered agent amd agree to act in thix capaciy,

prther auree to comphewith the provisions of all stciuates relaiing o the proper and complere pertormance of my duies, and |

am fumitior with and aceept the obligations of s position as registered agent as provided for in Chapter 603 F.S

Ga/zu? > ‘/67/8%)

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and uddress of each persan authorized 1 manage and contral the Limited Linbility Company:
Fitle: Name ; A by

"AMBR" = Authorized Member
"MGRT = Manager

AM AR G/A-Qpl_. S Nor~MAr
STo2 CypRESS MeEALoWS Rp
_Amg_,_ég_aaczaq

(Use attachment i1 necessary)

ARTICLE V: Effective date, iCother than the date of filing: MA"/ !; 2022 (OPTIONAL)

(It an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 davs after
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 document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.
TAANEL Tp TAnnwipVALS | CLIEANTS COCATJM o FReroRmMm
NoTAR Ny PHROC. S;%u:nq Ageyt SenilEes

BEOUIRED SIGNATURE:

(éé&(? > /fpgm,«,d

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

Fam aware that any false infunmation submitted in 2 documient to the Deparunent of Stale
constitutes a third degree felony as provided Tor in s. 817,153, F 5.

Capol < NogmAN

Typed or printed name of signee

Eiling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 LU0 Certificd Copy (Optional)
5 500 Certificate of Sttus (Optional)
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