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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MLMgg_gc_‘ L {e /U:_C(hf' LZ_\_C.

Name of Lunited Liabilii'_.'dmp;my

The enclosed Articles of Organization ané fee(s) are submitied for tiling,
Please return all corespondence concerning this matter to the following:

h.mcH 108 /LO M()H‘Q/

Name of Persan

Tladlahessee e de fu,—jm.

Firm/Company

843l Borka J:doe écj Jesllehessee, Q 32305

Adddress

" e hassed / FL / 3254

o Cil_\ﬁv'Smtc and fip Code
levlchessce dabe Naht Eamelt. Com

E-mail address: (1o be used for furul® annual rcf’%rl notification)

For further information concerning this maiter, please call:

D;\UOW! M:“S at(757 )_AOL/‘"E) ZO

Name of Person Area Code Davtime Telephone Number
b p

Enclosgd is a check for the following ameunt:

3 1235.00 Filing Fee (235130.00 Filing Fee & {JS133.00 FilingFee & (0%160.00 Filing Fee,
Certificate of Staius Cenified Copy Ceriificate of Satus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section Divigion
Division of Corporaiions The Cenltre of Tailahussee

P.QO. Box A327 3415 N Monroe Sireet, Suiwe 20

Tailahassee, IFLL 323 14 Tallahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

aht LLC

S L or TLLE)

ARTICLE D - Namwe:
The name of the Limited Liability Company s

—_— ‘
ledle hassec. Dede N,
{Must contain the words “Lirmited Liability Company.

sfitce of the Lintted Liability Comparny is:
Mailing Address:

ARTICLE I - Address:
The mailing address and street address of the principal
Principal Office_Address:
8123 orth Lidie K-

2623 Norh Lidee £d
Tallehessec _F£2 52305
istered Agent’s Signature:

ered Ageat. You musi designate an mndividual or

ARTICLE HI - Registered Agent, Registered Office, & Rey

’{.‘O Murey

{The Limited Liability Company cannol semve it its own Regist
The name and the Florida street address of the regisiered agent?

another business entity with an active Florida registration.)

:—f‘:)cmom LS /

243y North Lidec ch}
Florida street address (P.O. Box )3_21 acceptable)
8235

FL
Zip
!

the chove stated limited liehilin: company at the

leallebiessee
City State
s registered ageni and agree w0 cct in this capecity.
he proper and complete performance of my duiles, and {

i aceept service of process jor
ed agen: as provided for in Chapter 603, F.S.

Flaving been named us registered agent aned
place desigrated in this ceriificaie, [ hereby accept the appoiniment a
further agree to comply with the provisions oj all staiutes relating fo &
am fumiliar with and accept the obligutions of my posiiion as regisier
castered Agent's Signature [REQUIRED)
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ARTICLE 1V-

The name and address of each persona

DAy

Lthorized to manage acd control the Limited Liability Cony

Name and Addrese

Title:
"ANMBR" = Authorized Member
“MGR” = Manager

MEL

{Use attachment il necessary)
— (OPTIONAL)

Dusiness days prior 1o or 90 days after

ARTICLE V: Effective date, if other than the date of filing
(1F an effective date is Jisted, the date must be specific and cannod be more than five
the date of filing.)
Note: If the date inser
the document’s effective d

wed in this block does not meet the applicable statutory filing requirements. this date will not be listed as

ate on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: M
Wr or an anthprized representative of a member.

r
This document is exeeuted in sccordance iﬂh section 605.0203 €1) (b}, Florida Statutes.
[ am aware that any false information submitied in 1 document 10 the Depariment of State
as provided for ins.817.133, F.3.

constituteg 4 third degree felony
~ \ /.
Dﬂm tmz&-,ﬂ_O_MUf_ng_,é__,_

J .
Typed or printed name of signee

1 U

$125.00 Filing Fee for Articies of Qrganization and Desianation of Registered Agent

5 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)



