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COVER LETTER

TO: New Filing Sectiun
Bivision of Corporations

SUBJECT: _ﬁﬂfwﬂ MEMT LLC

None of Limited Liability Campany

The enclosed Articles of Orgmuzation and fee(s) are sulnmitted lov liling.
Please retarn all correspondence concering this nutter 1o ihe falloaving:

__jgs@___él@m.«-

Name ol Person

Yab RE Poldines LLL

U Firm/Company

Qoreo_nlg > Ave, Luite 20+

Address

 Avorburo, FL . ZBIR0O

Citv/State and Zip Code

)&ﬁng_@;ﬁuj_@i)d'al Lom

Eamail address: (o be nsed for future anmal report natification)

For further information concerning this nsatter, please eall:

lgzan GIIQQ’M' a0 ) -l

Mg of Person Area Cade Daytie Telephone Number

Enclosed is a check for the following amount:

{CI$125.00 Filing Fee  DJ4130.00 Filing Fee & 218 135.00 Filing Fee & [C1S160.00 Filing I'ee,
Certilicale of Status Cartificd Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

Mew Filing Seetion New Filing Section Division
Division of (.'Ul'l)\)l‘:‘li'lunﬁ The Centre of Tullahassee

P.O. Hox 6327 2415 N dMoncoe Street, Suite 8140

Tallabassee, FLL 32314 Tatlahassee, F1, 32303



ARTICLES OF QRGANTZNTION FORPLORIDA LINTTED LIARILITY CONMIPANY

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

Pagbeys, MeM LLC

{Musi caduin thd wards “Limited Liabihty Company, “L.L.C.." ar "LLC."™)

ARTICLF IT - Address:
The mailing address and street address of the pringipal oftice of the Limited Linbility Company is;

Mailing Address:

Principal Office Adedress:
20990 Ne_20% Ave 20900 NE 20 Pve
e SO =nite 20T
verdwd Y1 33 (30 Pyentyvp F1. 3320

ARTICLE 111 - Registered Apent, Registered O1Tice, & Registered Agent’s Signature:
(The Lintited Liability Compaiy cannot serve as its own Registered Agent. You must designate an individoal or

another business entiiy with an active Flotida segastration.)

The name and the Florida street address of the vegistered agent are:

Ea > chlopmwﬁ' LI,

Name

IFlotida street address (.0 Hox MO acceptable)

__ Aventiro FL Eae)

City State Zip

Having beew named as vegisicred agont wond 1o aceepr service of process for the above stuted limited liability compeany at the
place designated i ihis certificate, D herehy aecept the appoinhmens as regixiered agent and ugree 1o act n this capacity. |/
Surether agree to comphy witl the provizions of ull statutes relaiing to the proper and complete pedformance of my duties, and |
am fumilior with aned avcept the oblications of my position ax registeved ugent as provided for in Chapier 603, £.5..
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/ e " -
1{94';&;31-(1 :\Wgnalure (REQUIRI:D)

(CONTINUED)




ARTICLE IV

The name and address of each person anthertzed 10 manage and control the Limited Eiability Company:
Title;

"AMBR" = Authorized Member
"MOGRY = Manager

Mar Mat Re Hadims, LLC

oA, NE_PT P St 35T
T Awentwo. FL AmIgo_

MGR . __ M5 Tareats Thnc
_ 12 T ¥ - __F
 _F lavdedale, FL_F3BN5 T

Nume and Addigss;

————— '-"
- — ;o -
- -7 :;i-
==
- - TS U
- m

{Use attacliment in neeessary)

ARTICLE V: Effective date, it other than the date of filing: -(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 50 days afier
the date of filing.)

Note: f the date inserted m this block does not meet the applicable statnlory filing requirements, this date witl not be lisled as
the document's effective date on the Depariment af State’s reconds.

ARTICLLE VI: Other provisions, if any.

REQUIRED SIGNATURE: i
-
Signmature of o mr;:ﬂ{hcr ur an authmyzed representative of o member,
This dacument is exgaled in accordadce with section 605.0203 (1} (b), I'lorida Stalutes.

1 am aware that wny flse information submtied in a document to the Departiment of State
conslitules a lhird degree felony as provided for in .81 7155, F.8.

_*____Babcm 6)060\./’

Typed or printed name of signee

g

Fifing Fees:
$£125.00 Fiting IFee Tor Avticles of Qrganizution aid Designation of Registered Agentd
5 30.00 Certilicd Copy (Optional)

§  5.00 Certificate of Status (Optionaly



