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COVER LETTER

T New Filing Section
Divisinn of Corporations

SUBJECT: MCB}Q/GS /‘74)(/5‘\, C Leu r;;n g .SQr\/.cg { L,L- ¢ .

Name of Limited Liability Commuﬁ""

The enclosed Articles of Organization and feeis) are submitted tor filing,
Please return all cormespondence concerning this inatier to the following:

MG/;‘I )‘/? . P’.ﬂegjﬁ.

Name of Person

/y/q‘:!(',-‘(( /'%L‘v}*?- ([ffihr;ki ge,/w'(m L.LC

Firm/Company

3061 Plegsan 4+ CT

Address

77// bassec L 37%03

City/State and Zip Code

/%ﬂ‘}dqjc_kdf?;ﬂ“? @é)ﬂq:t Co——

Fmail address: {to be used forThture annual report notification)

For further information ¢oncerning this master. please calk:

/MM "”‘4 : @;@J‘l at{ KS,-C? ) 42 3 3 / g ”

Name of Person Ares Code Dayiine Telephone Nutnber

Enclosed is a check for the following amount:

15125.00 Filing Fee (13000 Filing Fee & 0st55.00 Filing Fee & (3$160.00 Filing Fee,
Certificate or Status Cenified Copy Ceritficate of Status &
{additionat copy is enclosed) Certified Copy

(zdditional copy 15 enctosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cente of Talluhasses

P.0O. Box 6327 2415 N, Monroe Strees. Suite 310

Tatlahassee, FIL 323 14 Tallahassee, F1LL 32303



ARTICLES OF ORGANTZATION FOR F ORIDA LIMITED LIABILOTY COM [PANY

ARTICLE | - Name:
The name of the Limited Liability Cempany is:

Mﬂqch;_f % uiSe CZQ;’»} ,,--),,‘h_j \(jerv;‘c/us u,(,
SL.CL or TLLET)

(.\Iﬁ conin the words Limited Liability Caompany. "L

ARTICLE [ - Address:
The mailing addzess and sirect address of the principal office of the Limited Liability Company is:
Mailine_Address:

L g rs—

Principal Office_Address:

3% / p’&a&a nt C‘IL

771//4h4'.£ e e 3303

ARTICLE T - Registered Agent. Registered Office, & Registercd Agent's Signature:
{The Limited Liability Cumpany cannot serve 2 i1s own Reyistered Agent. You must designae an individual or

anotler business entity with an active Florida registration.)

The name and the Florida street adéress of the regisicred agentare: =, n~
. ' = ~3
Mariac M- £ neds N o e
Name ;:i 2 ._.:.:
. (S
06 Pleasant 1 S
Florila street address (P.O. Box QT acceptabie) o - b
—~ -
Tallehssser P 3T30 3 S5
Cuy State Zip e —_
~' w

ccept service of process for the above siated Emited licbilin: company at the
ered agent and agree to actin this capaciee. |
er and complete performance of my duties, and [

for in Chagter 603, F.5.

Havirg been named as registered agent ane 1 ¢
d in this certificate, | hereby accept the appointment as regist

ith the provisions of all saniies relating o the prop

place designaie
d ugen: as provided

Jurther ugree o comply w
em fumiliar with and aceept the obligations of my position cs registere

2

L PN

chis{crcd r\gcn@‘i}lfuurc (REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address ol each person authorized t0 manage and vonwol the imited Liability Company:

Name and Address:

Title:

“AMBR" = Authorized Member

";\iﬁR" = Manager .
Amb/ Maris M.PIV‘LCC/"{

s ' E QQ_.___L&‘I — .I (.,+_
F Z/_5#Mﬂ2$2=-— fe 2302

(Use attachment if necessary)
G " (OPTIONAL)
five business davs prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dute is listed, the date must be specific and €
the date of filing.)
Note: 1f the date inserie
e document's effective date on the Department ol 5t

annot be more than

d in this block docs not mect the applicable statutory fiing requirements, this date wiil not be lisied as

ale's records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: <7
\'—h-_.
« T

Signature of a2 member or an amthorized representative of a member.

This document is exeeuted in accordance with scction 605.0203 (1) (b). Florida Stawtes.
{ am aware that any faise information submitted in 3 documient to the Depariment of Siate
constitutes a third deyree felony as nrovided for in $.817.1535, ¥

/%ﬂ'é M F}ﬁc’c]-w

Tvped or prinicd name ot signce

o Fees:

$115.00 Filing Fee for Articles of Orpanization and Desiznation of Registered Agent

?
3 10,00 Certified Copy (Optional)
§ .00 Certificate of Status {Optional)



