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COVERLETTER

T New Filing Sectivn
Division of Corporations

SUBJECT: M‘r’ \-’T‘u’\ ‘ FA\PEIA Ck("-’i \QLQ 1 l'\’“l ‘\"f;_r\rc;k ‘ /{.C(

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Yease return all correspondence concerning this matter o the tollowing:

Deaderfonos Ve oAt A e

Name ol Person

NQ e Loy v Qo Gor e QQ««\C‘,M

Firm/Company
Q2%76 P\[i;(“ Q\]\‘Cﬂ'— Huj\‘ Df\r\’ ?\r\lr_:»
Address

MC,,AU o l?l N 3(13(—{ —S

City/State and Zip Code

el Me e nde ton S LT @Omﬁ.@ L COovres

1:-matl address: (o be used for tuture dnmml répon notification}

Faor further intornwution coneerning this matter, please call:

Trokneos Ll Q56 ) AREF S

Nanw of Person Area Code

[aytime Telephone Number

Iinclosed 1s a check for the fullowing amount:

{5125 00 Filing Fee DIS130.00 Filing Fee & CJ8155.00 Filing Fee & 5660‘00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional cupy is enclosed) Certified Cupy

(additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallshusses

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FE 3331 Taltahussee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

M@\-\—Lr\l S VBT A Q\e':—\g'\’(_‘ﬁ_ Qr\(\@(\mﬁk\ CL(_
(Must contain the words “Limited Liability Compuny, “L.L.C.." or SLLCY Y
ARTICLE 11 - Address:

The nuiling address amd street address of the principal office of the Limited Liubility Company is:
Principal Office Address:

Mailing Address:
ARG B g Mo Hond 23500 Rlee Sheee Bl
ok 20k, Madloaes EL223US O 3e LAl oon AR

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration.}

4_.0
fry
) . ~ 1o
The name and the Florida street address of the registered agent are: !’f.'. s
—
‘N.(\L-«Qm o Ve ocwe st ) £ M0 i’;_):]
Name T
S
<) 7 f:)
Flarida street address (P.O. Box NOT acceptable) . 41

-1
>

—
NG e EL 2393 =

City State Zip

Huving heon named ws registered ugent und 1o accept service of pracess jor the above stated limited liability compuny at the
ki ¥ E i ) prun
place desiynated in this certificate.  herehy accept the appointment as registered agent and agree (o el in this capucity. |

Surther agree i comply with the provisions of all stalwtes relating o the proper and complete perjormance of my duties, and !
am jimilinr with and aecept the obligations of my pusition as registered agent as provided for in Chagner 603, F.5..

9)( l._-({ﬁ_-(’) 1‘-1(%‘ ey ‘W\ACJ\A“PJ'\-——

Registered Ageni's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of each person authorized to manage and control the Limited Liability Company
Titly:

\\IBR‘ = Authorized Member
"NMGRT = Manager
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{Use attachment of necessary)
ARTICLE V: Eftective dute, i other than the date of filing
(I an effective date is listed. the date mast be specific and cannot be more than tive business dayvs prior to or 90 days afte
the date of filing.)
Note: ate inserted in this

. (OPTIONAL}
the document’s elfective date on the Department of State’s records

If the date inserted in this block dues not meet the applicable statutery filing requirements, this date will nut be listed as
ARTICLE V1 Other provisions, ifany

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

This document is exeeuted in aecordance with section 603.0203 (1) (b). Florida Statute

I am usvare that any false information submitted in a document to the Department of Stale
constitutes o third degree telony as provided for ins.817.133. 1.8

b(‘(\-\r‘\f«n R ¥ 99

Tvped or printed name of signee

Filine Fees;

LY Filing Fee for Articles of Organization and Designation of Registered Agent
U.04 Certificd Copy (Optionat)

500 Certificute of Status {Optional)
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