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COVER LETTER

TO: New Filing Section
Dvivision of Corporations

wwecr _ Matsneo Desies Gollecnons  — jLL e

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please remirn all correspondence concerning ihis matter to the following:

DSuye ¥ Sims

Namwe of Person

Micisnea Deswe's coleCnon .

FirnyCompany

2000 LeseNe A APEIOD

Address

Touanasset £ 3230\

City/State and Zip Code

clesSiY e  IIAYSNEA(? G0N \ -LRYY)

I:-mail address: (to be used for future annual report notification}

For futther intormation concerning this matter, please call:

_DISyxe Suns: « 8BS0 )32\ - 1457

Name of Person Arca Code Davitmie Telephone Number

Enclosed is a check for the following amaunt;

{IS125.00 Filing Fee D$130.00 Filing Fee & 0$155.00 Filing Fee & O$160.00 Filing Fee,
Certificute of Status Centitied Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(additional cq}i}? 'i.“';"cncf_bﬂcd)
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R]

EhdiHd LZ8F
|

Mailing Address Street Address

New Filing Section New Filing Section Division

Bivision of Corpurations ~ The Centre of Tallzhassee i
P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FLL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nuame:
The name of the Limited Liability Company is:

Marsnea Desire's Collethons LLG

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE 1 - Address:

The mailing addiess and street address of the principal office of the Limited Liability Company is
Mailing Address:

- tr

SQM e

Principal Office Address:

2000 eeseave dr Apt [01p

W= ESEN

ARTICLE I - 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.)

e name and the Flonda street address of the registered agent are:

D Suye M. Sims

Name

204 vegoxye cy AQY V0D

Florida strect address (P.O. Box NOT acceptable)

TTowanassee £L, 32310
Ciiy State Zip

Having been named ax regisiered agent and 1o accept service of process for the above siated limited liability company at the

T 5 AN R
pluce designated in this cortificate, D heveby accept the appoinmment as regisiered agent and agree to act in this capacity.

Jirther ugree o comply with the provisions of all sienues reluting (o the proper and complere performance of my duties, and [

wm familiar with and accept the oblivations of my position as registered agent as proyided for in Chapter 605, F.5..

Mm LU

Regis@hed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mamie and address of each person authorized to manage and control the Limited Liability Company:

S Npme and Address:
"AMBRY = Authorized Member

"MGR™ = Manager
AV B Marvg na £ Coopex -Cham DN

AA0A . SenNE gy _ApT 1Ot
Taulangccee i 32311

AM BE D'Sure M. Sims
2009 yvpSoNVRE v ApT WIS
Ta OV GASSeEe T (231

(Use attachment 1 necessary)

ARTICLE v Effective date, if other than the date of tiling: (OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.) !
Note: 1f the date inserted in this block dees not meet the applicable statutory filing requitenients, thl.\f(!dlc wil not be inlc..cl as
the document’s efiective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

£h 21 ld 42 30 L&

BLQ_L_[KLQ%I(.\\]URIL /{{7 Eon
/% u I

bl;,n‘nure of]mcmhcr or in aullmrlud reprcsunl.ltm. of a'member.,
This document is executed in acgordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third dc%rcc felony as provided forin s §17.135, F.5,

‘vped or printed name ol signee

Filing Fees;

512'? 00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optienal)

S 300 Certificate of Status (Optional)



