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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M“Jl ‘\ Hlﬂbbn ‘ROYIL\ ADD'[U f/\ LL(_.

Name of Limited L ldbllll\ (um ak y

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

M Malike U Smidh

Name of Person

Ml Homeen Keyu) P\om»(t\ L

F IFII{"LOII'I[LIHV

1093 Amindo KM Circle

Address
Sunterd , FL 32T N
City/State and Zip Code ¢

mhw - Koy (L\’W L0 yiuheo. Lom (o

E-mail "ddruu-. (m be used for futurelannual report notification}

For further information concerning this maner, please call: ’_{J
E bopi 0T A0 - 94519
Naine of Persen Area Code Daytime Telephone Number
Enclosed is a check tor the following amount
{15125.00 ¥iling Fee CI31301.00 Filing Fee & J8135.00 Filing Fee & [‘?goo_ou Filing Tee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionnl copy is enclased)

Mailing Address Street Address

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

P03 Box 6327 2415 N. Manrace Swreet, Suite 810

Tallahassee. FL 32314 Tallahassee, F1 32303



ARTMICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE § - Namw:
The name of the Limited Liability Company is:

Muldk Homeen Koyl Aepwied LLE

(Must contain the words “Limited i.iabitily Cm‘nﬁuny. “LLC " or TLLCT

ARTICLE U - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Officec Address:

Molk Rumeen Reyal Appae] UL
icad Amoandes Kuy Cicdle
Santerd , FL YR

Mailing Address:

ARTICLE 111 - 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 Florida street address of the registered agent are:

Mes. Eboni A Solde

Naine

1043 Amanida ) Circke.

Florida street address (PO, Box NOT acceptible)

Sunford_Florde. 3277

City State Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited labilin: company wi the
pluce designuted in this certificate, | hereby aeeept the appointment as registered agent amd agree to act in this capucire. f
Surther agree to comply with the provisions of all sigtutegrtlating to the proper and complete performance of my duiies, and |
am familior with and aceept the obligations of an ,(Irm_\'i' fon as registereg agent as prowvided for in Chapter 605, F.S.

/

" Registered Agent’s Signature {REQUIRID)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person avthorized to manage and control the Limited Liability Company
Title;

"AMBR" = Avthornized Member
"MGR” = Manager

AMRAR Motk W Smifh
095 Amuwnde, Rty Ciltle
Santerd  FL 3071

MR Ebony A Smilh
A0 Amondn, Ky Cirele
Sunfeed  FL 3T

ARTICLE V: Eflective date. if other than the date of filing: C\O (\M‘ lLHE.I’ the dTLY F' (C(()‘\PI]()\’AL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as
the document’s effectuive date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

WMk - S mith

Signature of 3 member or an authorized representative of a2 member.
This document is exceuted in accordance with sectton 605.0203 (1) (b). Florida Statutes

1 am aware that any false information submitted in a document o the Departiment ot State
constitutes a third degree felony as provided for in s.817.155, F.5.

Muhike K. Smith

Twped or printed name of signee

Filine Fees.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



