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. N .
‘ COVER LETTER
TO: New Filing Section
Division of Corperations
MMOG LLLC
SURJECT:
Name of Linited Liability Qrmy
The enclosed Anicles of Organization and fee(s) are submitted tor filing,
Please return &ll comespondence concerning this maiter to the following:
Cheyenne Moseley
Nanw of Ik
Legalzoom.com, Ine,
FanComyay
101 N Brand Blvd.. 1 1th Floor
Actos
Glendale CA 91203
City:Sate and Zip Cixb
onlinefilings/gZlegalzogm.com <
E-mail address: (1o be used for future annual report notification) -
For further information concerning this matter, please call: o
. &
Cheyenne Moseley 323 962-8600 vy
) {
at( )] —_—
MNare of Persen Area Code Daytime Telephone Number 0 -+
v r
Enclosed is a check for the following amount:
1$125.00 Filing Fee (J$130.00 Fiting Fee & m$155.00 Filing Fee & _$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addizional copy is avtwxl)

MailingAddress

StreetAddress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
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From: Sarah Perale
ARNCLES OF ORGANIZATION FOR FLOR DA LIMITED UAB LIFY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MMOG LILC

(Must conatin the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

821 Oakview Dr.,

Mailine Address:
New Smyma Beach, FLL 32169

ARTICLE {1 - Registered Agent, Registered Office, & 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 Florida street address of the registered agem are:

Linited States Corporation Agents. Inc.

5575 5. Semoran Blvd. Suite 36

Florida street address (P.O. Box N@] acceptable}
Orlando FL 32822
Stare Zip
Huving been natned as registered agent ond 16 decept service of process jor the above siaied limiied liabiliy company at the
place designaied in this cernficaie, [ hereby accept the appomnnent as registered agent and agree to act in s capaciny. |

Surther agree 1o comply with the provisions of all stunies relating o the proper and complete performonce of my duties, and 1

am famthar with amd accepy the uhh‘gunb(m‘jgf moy pasttion as registiered agent as provided for in Chaprer 605, F.5.
R

y

2
u

=
=

~ -

oz o

. @ ‘."g"‘

‘ﬂ:. -~ L '

- o " - & b

Registered Agent's Signature LI s, = LI
=7

{(CONTINUED} ‘ <o



To: ~18506176361

Page: 5of 8 2022-03-28 08:35:56 POT 15128571031

ARTICLE Iv-

Jitles

The name and address of each person autherized o manage and control the Limited Liabiliy Company:
"AMBR" =

Auhorized Member
"MGR™ = Manager
AMBR Kendra Susanne Qntell
821 Oakview Dr.,
New Smyma Beach, FL, 32169
AMBR James Grewory Ountell
821 Oakview Dr.,
New Smvrna Beach, FLL 32169
AMBR Danicl McDemoty
821 Oakview Dr.,
New Smvma Beach, L 32169
AMBR

{Usc attachment if necessary)

Ginelle Maric McDermott
821 Dakview Dr.,

New Smvrna Beach. FL 32169

ARTICLE V: Effecuive dame, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 duys after
the date of filing.)

Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Departiment of State’s 1ecoids.

ARTICLE Vi: Other provisians, ifany,

From: Sarah Perales
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REQUIRED SIGNATURE: 4y ‘:g caemey
= ot
- Y g @
Signature of 3 member or an authorized representative of a member. AR r:)_
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.™
[ am aware that any false information submitted in a document to the Depariment of State

constintes a third degree felony as provided for in s.817.135, F.5.

Cheyenne Muoseley, Legalzoom.com, Ine.

Typed or printed name of spax:

Filine Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ((ptional)

$ 5.00 Certificate of Status (Optional)
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Attachment to

Articles of Organization for

MMOG LLC

Additional members of the Limited Liability Company are:

Name of Member

Address

Shehzad Muhainmad 821 Qukview Dr.. New Smyrna Beach, FL, 32169
Brittney Sheffield 821 Oakview Dr., New Smiyrna Beach, FL 32169

Tushar Gupta 821 Qakview Dr., New Smyrna Beach, FIL 32169

Nisha Patel 821 Qakview Dr.. New Smymna Beach, FL 32169
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