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COVER LETTER

TO: New Filing Segtion
Division of Corparations

SUBJECT: Mu__\_’\:.ﬁ'\' L_Qq\,(\ C_‘L\_PQ‘ {:,/( -

Name of Linuted Liability Company

The enclosed Articles of Organkzation i leets) are submtied tor tiling.
Please return all correspondence concerning this mater 1 the following:

DQQ‘DCX\'\LQXS ;L\_A\\.\Y\ﬂ

Name ol Person

Mlbins Leona Cave. 21C

FirmvCompany

1773 tndchell D

Address

Recicina £1H7350

CitvsSiate and Zip Cade

E-mail address: (o be used tor future annual report notificution)

For further information coneerning this matter, plewse call:

Mﬁwﬂ@ 50, T 185e2

Name of Person Arcua Code Duaytinwe Telephone Number

Enclosed 15 a check tor the following amount:

(3512500 Filing Fee 13130.00 Filing Fee & TIS135.00 Filing Fee & CIS106.00 Filmg, Fee.
Certificate of Status Cerutied Copy Curtiticate of Status &
{additiona] vopy is enclosed) Centilied Copy

{additional copy is enclosed

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division ot Corpurations The Centre ot Talluhassee

P.(3. Box 6327 2413 N Monroe Street, Suite 810

Talluhassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORHEA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The mnw af ihc Limited Liabiluy Company is:

mW“rns L,CLUJV\ C,o\re, LL(/

(Must contain the words “Limuted Liabiity Company, "LLC . or "LLET)

ARTICLE 1§ - Address:
Che mailing address and street address ol the principat oflice o the Limited Liability Cempany is

Muailine Addresy:

Principal Office Address:

129 tbcine L SF Heazna 32333 9..2‘6' Mlc'}\c\\ﬁ\r Yeorore ¥\ 22323

ARTICLE HI1 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limnted Liabitity Company cannot serve @5 its own Registered Agent. You must designaee an individual or

another business entity with an active Florida regisiration.)

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

Deandie el Malling

Name

_172% m:k}\c\\ Sk

Florida street address (P.0. Box 3O aceeptable)

Wozma BV 32333

Ciy State Zip

Huving heer named us registered agent aid o qooept service of process jar the above siated fimited Babifine compuany at the
place designated i this certificate, Dhereby accept the appointment ax regisiered agent and agree w aet in this cupacity. f
Jurther agree to comph with the provisions of all suatutes relating to the proper and complete perjormance of my duties, and 1
am fumidiar with and accept the ohligations af v position as registered ageni ax provided for in Chapter 603, F 5.

C) o i Wisils

Registered Agent’s Snmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person avthorized w manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authonzed Member
NOR" = Muangyer

M

124 wubche L) SF Henonea T3S

: RS S S A TV WY

{Use atachiment if necessaryy

ARTICLE Ve Effective date, ifother than the date of tiling: JAOPTIONAL)

(I an effective date is Bsted, the date must be specitic and cunnot bemore than five business days prior o or 90 duys after
the date of filing.)

Note: 1Fthe date inserted in ths blogk does not meet the applicable statutory tling requiremwents, this date will not be listed as
the ducumens s eftective date on the Depariment ot State’s records.

ARTICELE VE Other provisions, i any.

REOUIRED SI("\'\[UR

i yf
NI/ A
Signature of o member or an authorizéd representative ob a member,
This documeni 15 exceuted 1 accordance with scetion GU3.0203 {1} (b), Florida Stautes,
Fam aware that any false infurmaion submitied in @ document to the Department of Stute
constitutes i third degree felony us provided for in 3817135 F.5,

b Oy \I_LM\A—L Thle

Tvped or printed nume of signee

iline Feys:
:'- {H) Filing Fee for Articles of Organization and Designation of Registered Agent
(.00 Certitied Copy {Optional)
S 00 Certilicate of Status (Optional)
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