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COVERLFETTER

TO: New Filing Section
livision of Corperations

SURBJECT: /zcg\_\cam C,OC’\X*C’\\ ,Dcsww\\qi_ 8 MQKZLLC,

Name ol Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

?050/¥ & Lcieon§

Name of Person

FP"O\D Je Cums\a\pcﬂn\-\hb C Mori LicC

Firm/Company

370 Vonn D2

Address

\I\IC(\A.[C\L-\(\(_.LJCC; _f:f- SZL[(DS‘

City/State and Zip Code

deaTenn @ hok rmeile & o

E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this matter, please call:

Jemia Lawin w ¥$0 , ¥90-()( 40

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check lor the following amoeunt:

5125.00 Filing Fee CI5130.00 Filing Fee & 1$155.00 Filing Fee & CJS160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cupy

{additional copy is enclosed)

Muiling Address Street Address

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

P.O. Box 6327 2413 N Monroe Street, Suite £10

Talahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liakilite Company is:

”l?ob\}c..m COC‘.S\-G‘\ _l)c,.\whhq C’ MDE_CL. LLC

(Must contsin the words “Limiied Liability Company, 'E‘LC‘ or TLLC™
ARTICLE H - Address:

Tlse mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address:

370 VVenn ‘bfL

Mailing Address:

2720 WVeuw Dy
YNe s el clbkbe Fio buuwka{x;c_,n_mc__
ReYb S EYXITAY

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 individuat or
anuther business entity with an active Florida registration.)

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

?0 bo- &

(~  face i
Name

2370 Venm DL
Florida street address (P.O. Box NOQT acceplable)

WWa vle Witehlo AL 32 o v
City Sue Zip

Having been named as registered egentand 1o accept service of process for the above stated limited fiabilin: company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree w act in this capacity. [
Juriher agree 1o comply with the provisions of ol staiutes relating io the proper and compleie performance of my duties, and |
am fumilior with and accepi the abligations of my position as registered agent as provided for in Chaprer 603, F.S..

¥ Registgfed Ageft's Signature (REQUIRED)

(CONTINUED)

ch 2l Hd 0T S0 L




ARTICLE [V-
The name and address of each persen autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = dlanager

Al (L Rblo Lacors 2370 Vewmim DL
Vyewele higecbicCe

Fe 3267

Arm i dewia Lacd 2370 Mewn Dz
o wnfe ble e 10 e
Ee 32405

(Use attachment il necessary)

ARTICLE V: Effective daie, if other than the date of filing: 8“ 1O 2ol (QPTIONAL)

(1f an effective dute 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: i1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the ducument's effective date on the Pepariment of State’s records.

ARTICLE VY: Other provisions, if any,

REQUIRED SIGNATURE:
% Mvc

Signaturcof a [xchMr an authorized represeatative of a member. 22~ ™2
This document is exceuted in aceordance with section 603.0203 (1) (b), Florida btamtcs—xx
1 am aware that any false information submited in 3 document to the DepartmamofSla
constilules a third degree felony as provided for ins 817133, F.§, -

Wobart o LEc1S

Tvped or printed nume of signee

u Fees:
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S ML Certified Copy (Optional)

8 500 Certificate of Status (Optional)




