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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SURJECT: M“Olk} Y (- ﬁﬁ/ﬂS!Orf ‘£ ﬁﬂ/ﬂ/t’?@f Ve Selices ”L.[

Name of Limited Liability Lumpdn\.

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

Please reiumn all correspondence concerning this matter to the totlowing:
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For further information concerning this matter. please call:

VLI M Dulinprdasbl 2 EM2. -

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:
I8160.00 Filing Fee.
Certtficate ot Stutus &
Certified Cops

tadditional copy is enclosed)

C18135.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

TIS130.00 Filing Fee &

T15125.00 Filing Fee
Certiticite of Stutus

Street Addiress

Mailing Address
New Filing Section Division

Nuew Filing Section

Division of Corporaiions The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810
Talluhassee. FLL 32303

Tullahassee, FL 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLUIABILITY COMPANY

ARTICLE I - Name:
The nume ot the Limited Liability Company is:

o "
MUIK Y G Taanstit & aulonilive Seazes LL.€.

(M ust contain thy words “Limited Liability Company, “L.LL.C." or "LLCT)

ARTICLE {1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
248 i/ d1h 9ie.
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot aerve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Name
21 i) 448 are
Florida street address (P.Q. Box NOT acceprable)

Delaay REqcy FL- 3344l

Stawe Zip

City

flaving been mamed us registered agent and o acoept servive of provess jor the above stated limited lubility company at the
pluce designated i this cordificare, hereby accept the appoiiintent as registered agent amd agree o act in s capacin, |

Jurther agree to comply with the provisions of all statues relating o the proper and complete performence of my duties, and |
gistered agent as provided for in Chapter 603, 1N

ami familiar with and accept the obligations of miv posivion us r

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
I'he name and address of each person authorized 10 manage and control the Limited Liability Company

N - K -

'I'ilqu
"AMBR” = Authorized Member

"MOR" = Manager
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(Use attachment if necessary)

ARTICLE vV Effective date, ifother than the dae of filing: 0 g //? O/Z(QQ / AQPTIONALY

(IT an effective date is listed, the date must be specific and cannot be more than Ove business days prior to or 90 days afte

the date of filing.)
I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed s

Note:
the document’s effective date on the Deparument of State’'s records.

ARTICLE ¥i: Other provisions, if any.

REQUIRED SIGNATURE:

phirized representative of a member.
This document is executed in accordance with sectien 603.0203 (1) (b}. Florida Statutes.
I am aware that any false information submitted in a document to the De partment ol Siate

constitutes a third degree felony as prosided forin 5,817,135 F.8. = N
31l Ducenerd T
Uf3cLam Decenor .2 o

Typed or printed name of signee ' N &= .,
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Filing Fees: .=
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