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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f C{WC\S‘*‘ D\\AO V‘l‘(’fs \_\ C.

Name of Limited | dubility (_Ump.un /

The enclosed Articles of Orgaaization and tee(s) are submined for tiling,
Please return all carrespondence concerning this maner to the tollowing:

‘ ﬁwml%n \ Mmm/m

]
Nume ot Person

M (Ju‘]osjr mmﬂ*eﬂ _ LL(\L

nm/(.ompdm

Yo bBastgaa Dyf‘*“{bg*

Address

OVlandn L 239329

" Citv/Stue and Zip Code

V1A Westguarter< @ ama.l . cam

E-muail address: (lu‘& used for future dIll\Tﬂ'H'LDNII notitication)

For turther intornution concerning this matter. please call:

Dan’"a.lun Mondiea 205, 2Y471.80QY

Nume ol Person \J Arca Code Daytime Telephone Number

Enclosed is a check for the following umount:

3S125.00 Filing Fee Y1S130.00 Filing Fee & 0813500 Filing Fee & Os160.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

PO Box A327 2415 N Monroe Street. Suite 8110

Tallahassee, F1. 323 14 Tatlahassee. L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name ot the Limited Liability Company is:

Midwes Duart s LLC

{Must contiin the words lmdeImbllll\}(;mnpmw LG or TLLCY)
ARTICLE 11 - Address:

['he mailing address und street address of the principal office of the Limited Liability Company is

Principal Office Address:

4SO Fastgaxs Dave Py dISD Eashgads D% Yhog
Orlando £1.7 22329 _ Drlandns H 5929

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
anvther business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are:

%MM T P)Jslfmo

Name

\lLSD Costoah D/.**qufor

Florida strect address (I’.U.} Box NOQT acceplable)

Ovandn 1. 52939

City State

Zip

Ilaving been named as registered agent and to accept service of process for the above stated limired liabilite company ar the

place designated in this certificate, | hereby accepl the appointment as registered agent and agree to act in this capacinv. 1
Sfurther agree to comply with the provisions of all statutes relay

am familiar with and accept the obligations of my

s {o the proper and complete performance of mv duties, and |
sifion as registeretiyigent as provided for in Chapter 603, 175,

Registered Agent's Stgnature (REQUIRED)

{(CONTINUED
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ARTICLE IV-
I'he name and address of each person authorized to manage and contrel the Limited Liability Company

Titles N; and Address:
"AMBR" = Authorized Member
" = Munager .
Dawvalyn N, Mawiaa
= 4k

MG
(Lnn%zr[l Mce
32931

LLnD

MM@%MLMQQ Tm.m,m L. Mfmn%
I <O H] ‘%nmo_rs,e:} Avy,
D, ML

(Use attachment if necessary)
{(OPTIONAL)

ARTICLE V:

Eftective date. i other than the date of tiling
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: I the date inserted in this block does not meet the applicable statntory filing requircments, this date will not be listed as

the date of filing.)
the document’s eflective date on the Depantment of State’s records

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE)\O W
(AMW\, | /
rized rcpr{'scntativeuf 4 member.
- Florida Statutes.

Signature of a member or an aulﬁ /
This document is executed in gccordancewvith section 605.0203 (1) (
I am gware that any false information submitted in @ document 1o the Department of State

constitates a third charcc felony as provided for in s 817153 1.8

Dwﬂktuﬂ H&nﬂl nﬁ%f

Typed or printed name of sig

I iIin‘: I‘: |‘E o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen_;

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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