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COVERLETTER

TO: New Filing Section
Mvision of Corporations

SUBIECT: __ Ty iassaae bu Wingee LG
Name of Limited Iability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

\'\’\\m’;\e e. Cassne

Name of Person

Firm/Company

<204 Pine \s\land Ra

Address

Clevvoaoni | FL 2UQ\

City/Siate and Zip Code
MLOSSAT. e SleH2D @ gomen) . com

E-mail address: (to be used for future annual repon notificatton)

For lurther information concerning this iatter, please cail:

Whnoee at(_ A5 232 -2545%

Name of P{‘rsun Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

L18125.00 Filing Fec AFS0.00 tiling Fee & CI$155.00 Filing Fee & C3$160.00 Filing Fee.
© Centificate of Status Certified Copy Certificate ol Status &
(additional copy s enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address B
New Filing Section New Filing Section Division ;3_’:.:__? "~
Division of Corporations The Centre of Tallubassee r—: =
P.O. Box 6327 2415 N Monroe Street, Suite §100 TS "l"
Tallahassee, FI. 32314 Talahassee. FI, 32303 e oa)
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ARTICLESOF QRCANIZATION FORFLORIDA LINITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

N assate by Mmgee  LLC

(Musi contain the words ~Limited 1. |1h\1’|l\ Company, "[..L.C.." or 71L1.C.7)

ARTICLE I - Address:
The miling address and sireet address of the principal office of the Limited Liability Company is;

Mailing Address:

Principal Office Address:

€309 Ffinz isiand Rd %308 _Pine islond £d
Cizpmont , fL 34711 — Clecenent  FLIGIN

ARTICLE T - Registered Agent, Registered (Mfice, & 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. }
The name and the Flortda street address of the registered agent are:
My " 08
nGeLOSSAr
1.
Hame

%09 Pine \sland RA

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

Clexenont  FL 24734

Cuy ‘shlu Zip

Having been named as registered agent and 1o accept service of process for the abave swted limied linbiliy company i the
place designaied in this cernficate, I hereby accept the appointment as registered agemt and agree to act in tis capaciy, |
Surther agree to complh with the provisions of all statuies relating 10 the proper and complete performance of my duties. and |
am famifiar with and aceept the obligations of my position as regisiered agemt as provicded for in Chaprer 603, F.S.

f’}/f.cﬂ C.t Cf’«{}é-&ﬂ-

@E_‘is:cred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controf the Timited Liability Company:

“”: N: P ! [
"AMBR" = Authonized Member
"MGR" = Manager

AMBR anGee Cosasag

Y %AcY Pine \S\GnA_Kd
ClevontnX , £Lan3n

(Use attachment it pecessary)

ARTICLE Ve Eftective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe dute inseried in this block docs not meet the applicable statutory filing requirements, this date wilt not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI Onber provisions, if uny,

REQUIRELD SIGNATURE:

i - “
Alnere  (agsed
Stgnature gf 2 member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes,
Fam avare that any false information submitied in o document to the Department of State
constitutes a third degree felony as provided for ins. 817 133, 1S

m{ngaa Casior

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee Tor Artictes of Ovganization and Designation of Registered Agent Coms
S 3000 Certificd Copy (Optional) e
S 500 Certificate of Status (Optional) —x
.--.-: :
o



