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COVER LETTER

T New Filing Seetion
) Division of Corporations

SUBJECT: M\MMOA LE\ b\lt \D 8 I_/L/C/

Name of Limited Laability Company

The enclosed Ardicles of Organization and tee(s) are submitted for filing.
Please seturn alt correspondence concerning this matter to the tollowing:

MR ZS NN s

Name of Person

MaganioA Leasd VD —LLL.

Firm/Company

V55 W WA (NE D 227

Address

TT. ALUSINE , FL S0
MIZANDAUELSH 1D O GALL - Con

F-manl address: (to be used for future annual report notification)

Far turther snformation concerning this matter, pleasce call:

Nne ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

%IZS.UI) Fiting tee OIS130.00 Filing Fee & CI5155.00 Filing Fee & CIS160.00 Filing Fee,
Certilicute of Status Certiticd Copy Cerificate of Stutus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO Bos 0327 2415 N, Monroe Street, Suite 810

Ialahassee. FLO 323014 Tallahassee, FI. 32303



ARNCLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ofithe Limiged Linkility Company ts:

WMZANDA [RACH 1D - LLC.

(Must cuntain the words “Limited Liabiliey Company, L L.C."or *LLCT)

ARTICLE T - Address:
The muanling address and street address of ihe principal oftice ot the Limited Liability Company is:

Mailing Address:

155 W ARIAA (NE O #2312
ST. AVONSTINE, BL ZUR0 %._, Q(? ‘7 k&

ARTICLE HL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or

another business entity with ur active Florida registration.

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

MRANOA  WHWATLOU

Name

065 W sk (NE D, #2322

Floridu street address (P.O. Box NQT acceplable)

7. AIISINE , FL Z0%0

State Zip

Citv

Having bees named as registered auent und [o qocepl service of process for the above stated limited liabifiny company at the
phoce desigraied i this certiticate, [ herehyr accept the appointment as registered agent und agree 1o act in this capacity

further quree ta comply witl the provisions af all statetes relaiing 1o the proper and complete performance of iy duties, amd |
2hi ey provided for in Chaprer 603, 18

am fumitior with and aceept the ebligations of my position as registered o

- Rcéistcrcd Agent’s Signature {REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

.I.. I .. \\ . R -
"AMBR" - Authorized Member
MOR™ O Manager
MR NDA \WHATLOUK

DY #=37L
T AJGUSTINE _EA

(Uise anachmentif necessaryy

ARTICLE V: Eftective date. i other than the date of filing: AOPTIONAL)

(1 an effective date is tisted, the date must be specific and canput be more than five businesy days prior to or 90 days after
the date of Ailiag.}

Note: [he diate inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as

the document’s eltective date an the Departnent of State's records,

ARTICLE VA Onher provisions, ifany.

REOQUIRED SIGNATURE:

Sipnature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam awaie that any false information submitted in u docwment to the Department of State
constitutes a third degree telony as provided forin s 817133, F .8,

MI2ANOA  NMTLOCK

Tyvped or printed name of stgnee

T
S1LR00 Filing, Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)

S OE00 Certificate of Status (Optional)



