(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up WAIT [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HELT AT

200368871052

(] 'l;::!
A
- S
> 8
s @
G
o
I ey =
Ty @
- -
=R

m

O2A19725 =010 03] #2E50. a0

= ™~
— = =
> 2 ~a
R
P = M
= 0O
Gc e M
men r
I RS
- -
,(_:)-Ei) n
.:_3;:‘:;-1 £ o
Sy F—
= @

¢
-




COVER LETTER

TO:  New Filing Section
Bivision of Corporations

SUBIECT: ‘\J‘B \:\‘01]<;{_L Qf V\Jh(iﬂlg f MQ('L@I, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submatied for tiling.

Please return all correspondence concerning this matter to the following:

MiChae) Ei2eScod

Name ol Person

B Hou<ke 0OF wheels % Merté

I Firm/Company
520K UNens - RWY
Address

JAL ,FL 3Tub

City/State and Zip Code

the beAfobu (1@ Hoxmnil . Lom

E-tnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Milinp] Press o8, Dbl -bin

Name of Person Arca Code Pavtime Telephone Nuinber
e,
frescod

Enclosed is a check for the following amount:

{05123.00 Filing Fee [{JSIS0.00 Filing Fee & (1513500 Filing Fee & [13160.00 Filing Fee,
Certificate of Status Certified Capy Centificate of Siatus &
{additional copy is enclosed) Certified Copy

{additonal cop¥v is enclosed)

Mailing Addeess Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suise 810

Tallahassee, FL, 323 14 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED EAABILITY COM PANY

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

Mo, How<e of Wbeﬂ,ls %MOYL%/ LLC

(T_dusl contain the words Limited Liability Company, “L.L.C.." or “LLC.]')

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

5202 UNensitd 8BNS 321%  Offlebene sF
NI ST aha Y SAL FL Jilo s

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s is own Registered Agent. You musi designate an individual or

3s

=

ancther business entity with an aclive Florida registration.) ;"’ 3
I F-'";

The name and the Florida sireet address of the regisiered agent are: ?:: -
o . > ‘-‘

M s  PResStod 5

Name E% _‘;"i

52y atfletolo e

2O\ O - 4 = >

Florida street address (P.O. Box NJT acceptable) T'Ti'l

&k FL 2o g

City Siate Zip

Having been named as registered ageni and to accepl service of process for the above stuted limited liability compuny at the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to act in 1his cupecity. [
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duiies, and |
am fumiliar with and accept the obligations of my posiiion as registered agen! as provided for in Chapter 603, 3.

Muhor) &g MLOG

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Autherized Member
"MGR" = Manager
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(Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective d

 (OPTIONAL)
ate is listed, the dute must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: {f the date

inserted in this block does not meet the applicable statutory filing requ
the document’s ¢ ffective date on the Department of State’s records.

irements, this date will not be listed as
ARTICLE V1: Other provisions, if any.

EE!Z!IIBEHSK;N"\TUM f

Sipnature of 2 membe

r or an authorized representative of a membrer.
This document is executed in accordance with section 605

0203 (1) (b), Florida Statutes.
] am aware that any false information submmitted in 2 document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155,F.5.

Michat) Prescap

"Typed or printed nanic of signee

Filins Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

s s

5.00 Certificate of Status (Optional)



