——

LAlO00367 357

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]eexup  [] wam [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

e\a

DCAONOAVIA

000368851350

O 121 --01005--015 #1230, 00

- [
Ll P
- - (gt}
— s
» [
“ e
- -
. H
-~ '
Ha
: or
ol



-COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: MOMMA& \\EA\/?]\ (\/ Qf)\k b‘COCJ LC’C

Namc of Limited Liubility Company

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

Please return all corresponglegee concerning this matter to the tollowing:

O\(B?P\WL . el 6\/ =

Name of Person

M‘)MMA% RYTN \\./ oty Ym»i LIC

PlrINC(m

29509 Nuaill | Rive

Address

@Ac,z Bl 2857

Citv/Stawe and Zip Code

\e£C M\! AN WFe

el
. L
E-mail address:{ito be thd for future annual report notification) - E’é
- -
Fur further information concerning this naiter, please call: o =
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t (ﬂl%_) M ’ 7. '
Name of Persgn Arca Code Daytime Telephone Number - ) S
o3 -
¢
Enclosed 1s a cheek for the folfowing amount:

15125.00 Filing Fee F5130.00 Filing Fee & ii$155.00 Filing Fee & 2160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additionat copy is enclosed)

{additional copy is enclosed)

Mailing_Address

New Fiting Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Centre of Tullahassee

2415 N, Monroe Sweet, Suite 810
Tallahassee, F1. 32303



| N ARHCLESOFORGAN[ZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-\ame e
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The namie of the leucd Liability. Company s T b

 Mouals \\z\é\\/zvx) Wy Sl \:ocxﬁ (LC.

~ (Must comamthc ‘words “Limited LmblhtyCompém LLC M or"LLCT
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AR'I‘ICLE i- Addresr
The matlmg address and slrcct_ address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE I - 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 Flonda strect address otﬁgd agent are:
MISE \\J\\/ RiC K
Name j

Ilon?rrwt address (P.O. Box NOT acceptable)

SACOA, ff’i@é@‘/

City Statc

thited liabilin: company ar the
11 agree o act in this capaciey. [
rc/(mrrp."c te performance of my duties. and |
rovided for in Chapeer 603, F.S..

Having heen named as registered agent and to accept service of process for the above sig
place designated in this certificate, [ heveby accept the appoinae registered age
Jurther agree to comply with the provisions of all swaturgs (m the propy;

am famiiar with and accept the vbligations of my position ¢ rcumw ed a
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A The name and address ofjcach pcrson authonzcd to manage and control the Limited Liability Company:
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ARTICLE V: Effective date, if other than:he date ofhllm.r: AT e L T AOPTIONAL)

(If an effective date is listed, the date must be speﬂf'c and cannot be miore than-five busmess davs prior to or 90 days after

the date of filing.) N et « e

Note: [f'the date inserted in Ihlb blm.k does not mcet thc applu,able starutory flmg, I'qullrf.‘l‘t‘l&.nl\ this date will not be listed as
the document’s cffective datc on the Dcpanmcnt of State srecords, ..,
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ARTICLE \"l:Othérprovisions‘ ifany, , . " . e
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REQUIRED SIGNATURE: .

Slgnature of a memher or an au?’ru:ed reprucn(ativu of a member.
This document is exceuted in accordanc® with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 817135 F.8. = iy
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Typed or printed name of signee :_ r‘;
v b
I..]. I‘ e ‘ f‘.: —_
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - = !
$ 30.00 Certified Copy (Optional) - o
$ 500 Certificate of Status (Optional} S



