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April 30, po22
FLORIDA DEPARTMENT OF STATE

A |
FASTKIT CORP Division of Corporations

r

SUBJECT: MDONLIGHT ENTERPRISE 2022, LLC
REF: W2200p056329

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the tomplete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Flease retyrn your document, along with a copy of this letter, within 60

days or your filing will be consideraed abandoned. .
Z

If you have any questions concerning the filing of your document, ple:qi:se
call (850} |245-6052. =
Tamm!l Cline FAX Aud. #: HZ2000156001 ..
Regulatory |Specialist IT Supervisor Letter Number: §22A0001i0046 ..
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FICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

name of the Limited Liability Company is:

MOONLIGHT ENTERPRISE 20221. LLC
ARTICLE II- Address:
The
is:

mziling address and street address of the principal office of the Limited Liability Company
Prigcipal Office Address:

Mailing Address:
2481 SW 56 TERRACE 2681 SW 56 TERRACE
WEST PARK, FT. 33023 WEST PARK, FL 33023 =2
.- = .
E = i
p— = .
L. —
ARTICLE II-Registered Agent, Registercd Office, & Registered Agent's Signature: (:! e . ; :
o o o
The pame and the Florida strect address of the registered agent are: Y = L4
| o
S o
TALLY WALLEN )
Name

Havin
limite]
appoihtment ax registered and agree o act in this cagactiy. | further agree to comply with the
proviy
Samil]

chapr

2481 SW 56 TERRACE
Florida stroet address (P.O. Box NOT acceptabls)

WEST PARK FL 33023
City, State, and Zip

g been named as registered agent and o dccept service of process for the above stated
d liability company at the place designated in this certificate. | hereby accept the

ions of all statutes relating 1o the proper and complets performance of my duties, and I am

ar with and aceept the obligations of my position as registered agen: provided for in
pr 605 F.S,

R;gistcmd Agent’s Signature
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ARTICLE I'V-
ThE name and eddress of each Manager or Managing Member is as follows:
Tidle: Name and Address:
u R"™= Authorized Member
“MGR"= Manager
AMBR TALLY WALLEN

2481 SW 56 TERRACE

WEST PARK, FI, 33023

~>
(Usz attachment if necessary) - S’;
i~ =
ARTICLE V: Effective date, if other than the date of filing .(Optional)_ =

(If an effective date is listed, the date roust be specific and cannot be more than five business
days prior to or 90 days after the date of filing.) o w0
Lr ")
moo =
ARTICLE VI: Other provisions, if any. . I’
r— = G(:DJ

ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

{In ecpordance with section 605.0203(1) (), Flarida Statues, the execuation of this document constitutes an affirmation
undeg the penelties of perjury thar the facts stazed herein are true. | am aware that any fatee information submired ina
documer: to the Departrnent of State constirutes a third degree felony as provided for in sB17.155, F5)

TALLY WALLEN
Typed or printed name of signee




