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- COVERLETTER |

TO: New Filing Section”
Division of Corpoeratiois

SUBJECT: i\‘\ﬂr VAEAN rﬂ\omas

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for tiling.
Please retum all correspomdence concerning this matier to the tollowing:

/\‘f\\ AT\ ‘/\ ﬂ\rlmg s

Name of Person

Firm/Company

1(150 /V\‘Ur\iﬁlrﬂq\ '\A/OU»/

Address

allabhasSee, Flacida 32304

C't(_v.fSta(c and Zip Code

Hoovams Macuia D10 G el (om

E-mail address: tto be used for future unnoal report notification)

For turther tnformation concerning this matter. please call:

M@f_mx_c-'_\_ﬁ_ﬂq@ma&u 850 S5(~7969

Name of Person Arca Code Daytime Teiephone Number

Enclosed is a cheek for the following amount:

(‘AS 125,00 Filing Fee Ci%130.00 Filing Fee & JS155.00 Filing Fee & CS160.00 Filing Fee,
Certificate of Staius Certified Copy Certiticate ot Stnus &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corpurations The Centre of Tallahussee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32314 Taklahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Moarvin \omas L1 C.

(Must contein the words ~Limiied Liabiiity Company, "1LLE.C"or ~LLCT)

ARTICLE IE - Address:
The mailing address and sueet address of the principal office o the Lumated Liabthiy Company is:

Principal Office Address: Mailing Address:
').660 mur\xLﬁClL wo\\, 2650 [égnu(;pﬁ &%97
O WG &S ec ,Etgg Aa’ “al\Na SSQ( Tlocs
32304 '2’).30 b

ARTICLE (11 - Registered Agent. Registered Ofice. & Registered Agent’s Signature:
{The Limned Liability Company cannot serve as its own Registered Agent, You must destgiaue an mdividual or
snother business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Macr. o Do mes

Name

LG50 Muni< IQG\ WwWo

Florida street address (P.O. Bux NOT acceplable) '

HC(I/LCLSSQQ'J. . 32 3aY

City State Zip

Having been numed us registered agent and o accept service of process fur the abuve stated linited labiline company at the
5 s = A fun;
place desiynated in this certificate, Therehy accept the appoiniment as regisiered ageni and agree w act in this capueny, |

Jurther agree to comply with the provisions of uil states refating to the proper and complete performance of my dutios, and |

am jamiliar with und accept the ohligations of my pusition s registered agent as provided for in Chapter 603, F S..

I/be(_/l:/\ /l\’\OW\O-S

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Litle:

"AMBRY = Authorized Member
"NMGR" = Manager

AM‘QQ MO(’UI;‘ ;ﬂqom-‘i

The name and address of each person authorized 1o manage and conrol the Limited Liability Company

o "Vlu L Pal wery
Tailaana S <x)¢L 2230H

(Use atachiment il necessary}
ARTICLE V: Effective date, it other than the date of filing:

(m[O 272
the date of Oling.)

(Ifan etfective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days affer

AOPTIONAL)

’? % C’
Note: If the daie inseried in this block does not meet the applicable stawitory {iling requirements, this date \.\lllgwl bu ilaf"ﬁ as
the document’s etfective date on the Department of State’s records.,
ARTICLE V1: Gther provisions. ifany

T

27
D3
w7
aatas

r"c:_
REOUIRED SIGNATURE;

/m&mm\ﬂ“mnmmf

Signature of w member or an authorized representative of a membe

'{\

ol

Tl
2 Wd 0l Hﬂ
037

AR
£l

' r.
This document is eaccuted in accordance with section 6U3.0203 1) (b). Florida Statutes
. . I‘, ‘.. . . N :

Fam aware diatany fulse infuormation submitted in a docunent o the Depariment of State
constitutes a third degree I'clun\' us provided furin s ¥17.153,F 3

M{’M‘\fu o~ /\f\bf"\(}S

Typed or printed name of signee

g Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
s s

.00 Certiticate of Status (Optional)



