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COVERLETTER
TO: New Filing Section

Division of Carporations

LUNHRY MICKEY LLC
SUBJECT:

Name of Limited Lisbibiy Company

The enclosed Artickes of Organization and fee(s) are submitted for fling.
Please return all corvespondence concerning this matter to the tollowmg:

R REINA

Niunw ol Person

Firm/Campany

10163 SHALLOW WATER DRIVE

Address

WINTER GARDEN, FL. 34787

CirvrState and Zip Code
randal[jreina@@gmail.com

E-mail address: (1o be used for future annual report netification)
For {urther information concerning this matter. please call:
RI REENA 407
at | )

Area Code Davtime Telephone Number

J10-RBIR}

Nime o Person

Enclosed is o chieek for the following amount:

oD

BES|25.00 Filing Fee 313000 Fiting Fee & CIS13500 Filing Fee & DS166.00 Filing Feer S+
Cestilicate of Status Ceruhied Copy Certificute of Stails &

(,'t.'ﬂ.i fied ("np}'. AR w3
(additional copy is enclased) &

{additional copy is enclosed)

Mailing Address

New Filing Scction [ivision

The Cenne of Tullahassee

24135 N Monroe Street, Suite 810
Fallohassee, FIL 32303

Mew Filing Sceuen
Division of Corporitions
1.0} Box 0327

Tababassee. FIL 32314



ARTICEES OF QORGANIZATION FORFLORIDA LIMITED LIABEFTY COMPANY

ARTICLE ] - Name:
The name of the Limited Libility Company is:

ELUNURY MICKEY LLC
(Must contain the words “Limited Linhslity Company, “LLC. o "LLCT)

ARTICLE 1T - Address:
The mailing address and street address ur the principal office of the Limited Lishiluy Company is:

Principal Office Address: Mailing Address:
P13 SHALLOW WATER DRIVE 10163 SHALLOW WATER DRIVE
WINTER GARDEN, FL 34787 WANTER GARDEN, FL 34787

ARTICLE 181 - Revistered Apent, Registered Office. & Registersd Ssent’s Signz2tuye:
(The Limited Linhility Company cannot serve as it own Registered Apent Y ou 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:

RIREINA

Name

10163 SHALLOW WATER DRIVE
Florida street address (0.0 Box NOT aceeplable)

WINTER GARDEN FL 4787
City State Zip

Heaving been aamed us regisaered agent and to accepi service of pracess jir the above stated limited liabilin: company ai the
phece designated in this certificate. $hereby accepi the appointerent as registercd agent and asgrec ro act in this capacip |
fierther agree i comply with the provisions of all stetutes relaiing 1o the proper and complete performance of my duties, end |
am familiar with and accept the abligetions of my position as registergd agent as provided forin Chapter 605, 1.5

)
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‘Ei rred :\ger\lﬁs Sl‘_ arire (REQUIRED)
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ARTICLE V-
The name and address of each person anthorized (o manage and control the Limited Linbilivy Company:

Nue s ; [l

Litles

"AMBR™ = Authonzed Member

"MGRT = Manager
MRG RANDALL REINA
10163 SHALLOW WATER DRIVE

WINTER GARDEN. FI. 34787

AMBR SANTIAGO REINA
L0163 SHALLOW WATER DRIVE
WINTER GARDEN, I'T, 34787

tUse attachment il necessary)
AOPFIONAL)

ARTICLE V! Effeciive date, it other than the date of filing:
{If an effective date s 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: 1 the date insented in this block dous not meet the applicable statutory filing requirements, this date will nat be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTFICLE VI Other provistons, ifany,

( A\
e i M ] f .
hlglmlyri‘ u'fka mmnhvr‘nr amAuthorized representative of a member,
This document is checuted ur accordimee with secion F03.0203 ¢ 1) ¢hy Florida Statates.

I am aware that any false information submitted in o docunent 10 the Depariment of State

Ol ‘)SI(:,‘\'.A\'I'IJRI-'.:;\] A
S 04

vonstinnes a third degree fetony as provided for in s 87153, F.8.
SN

Taped or prinied name of signee
Y

t‘ilil]" l:l".: 3
A [l
e =3

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
5 3000 Certificd Capy (Optional) S G
S 500 Certificate of Status (Optional) - [a's}
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