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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _E(_Q

The enclosed Articles of Organization and teefs) are submitted for filing.

o \
cles Gptte 3. L

Namwe  Lintied Liubilny Company

Please rewn all correspondence concerning this matier o the following:

\(Kﬁlme %foum / /O'U\I Wdf(l’l’

Nafe of I’Lrsnn

?Wq Kma Cgc lcs L(,C,-

FirnvCompany

LH)'B S‘hz)ﬂ{] Vd CHU‘} 07 ¢

Address

Duineg, m 2255
Drowdlo @Jcm RS

E-mail address: (t behused for futere annual report notificaton)

For turther information concerning this matter. please call:

hlp}w E’WJWW Walkw,, (%de%l um/(%)) 568193

/:\’umc ul f;c:'son Area Code D.u.tum. Telephone Nuruber

Enclosed 1s a check tor the fellowing amount /
CI8125.00 Filing Fee 03130.00 Filing Fee & C35133.00 Filing Fee & MS160.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Stagus &
{additionul copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

Mew Filing Scechon vew Filing Seetion Division
Division of Corporations The Centre of Tullahasses

.0, Box 6327 2415 N, Montoe Street. Suite 310

Talluhassee, FL 32314 Tulluhassce, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: N\
The namw of the Limited Liabiliiy Company is: M)
/)»L&bm Cueles b ibe LLC
{Musi Lumam}la \\orcll Linited L tabiliy Company, "1LLC.. “LLCS

ARTICLE I - Address:
The maiting wddress and street address of the principal office of the Limited Linbility Company is:
Principat Office Address: Mhailing Address:
s S AL St Quiney F
IS T t}
'1~—q_4ha~ L,_? 23870

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limued Linbitity Company cannotserve as 1ts own Registered Agent, You must designate an individual or

) 3234

another business entity with an active Florida registrution.)

The name and the Florida sireet :Iddrcs of the registered agent are:
W he /PDW
\1mL
NeO Yoy rdiept 000 Quney | 33T
ess (PP.0. liox NOT acceptable) J

Flonda street ad

Zip

City State

place designated in this certificate, [ herehy accept the eppoinimeni as registered agent and agree to act in this capacity, |
sroper and complete performance of my duties, and |

Having been mumed ax registered agent and 1o accept service of process jor the above sted limited liabilioe compuny ai the
o . .
3 v : ).‘

gent as provided for in Chapter 603, F.S.

Jurther agree w comply with the provisions af all siaes relating to the
By pOSIHORRIS registes

an feendliar with and accept the obligations of piy positiy,

RLListchJr\gcm's Signature (REQUIRED)
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ARTICLE tv-
The name and address o each persen authorized to manage and conirol the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MORT = Manager :
AWpR Noghn, Beoans

t)[fi‘ Srong 1@ gor- (00
muj AT FA X v

AMPRa \_/Q-/Lrv; k/a/ku L

[S9 T hoMmal DU
bxrethe, P 37385

{Use atachment if necessary)

ARTICLE V: Eiffective duie, if other than the date of filing: &“ 7&/ ZZ (OPTIONAL)

(1t an effective date is listed, the date must be specific und annot be more than five business davs prior to or 90 davs after
the dute of filing.)

Note: I the date mseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
e dovumeni’s effective date on the Departmem of State’s records.

Al

ARTICLE VI: Other provisions. if any. )

i VI 7P
A - e - - g
y Sigfiature ol a IIW{IIIM‘F or an authurized representative of a member,
This decument 15 executed n accordance with section 6050203 (1) (b). Fluridas Suitutes.
L am aware that any false information submitted in & docwment to the Department of State

constititessg third du_rt.n felony as provided torins 817135, F.S.
Daphne AB’DM

I Typed or printed name of signee

0 Fees:

:s 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional}
S 3.00 Certificate of Statas (Optional)



