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COVER LETTER

TO: New Filing Section
Division ot Corperations

SUBJECT: /L!ISEES OUS‘LOW\ CALFEU'#'K—L{ (_E_L—Q/

Nane of Limited Liability Cempany

The enclosed Ariicles of Organization and fee(s) are submitied for (Hling.
Please return all correspondence concerning this matier to the fobowing:

Prteict Hiser_

Name of Person

Firm/Company
S7 dmd LM

Address
Cennilordville FL 32327

Citv/State and Zip Corc!c
Pla-irﬂuc,lc, J—(mScﬁ a8 hoo .« cCopa

E-mail address: {10 be used for future annual report notiticatien)

For turther information concerning this matier, please call:

ik fHiseo | 928 |z {R3

Nume ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

715123.00 Filing Fee IS 130.00 Filing Fev & T15155.00 Filing Fee & [15160.00 Filing Fee,
Certiticate of Staius Certficd Copy Certificaie of Status &
additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Addresy ~street Address

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

P.0. Box 6327 2413 N. Monroe Street, Suie §1¢

Tallahassee, FL 32314 Tallahassew, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name af the Lunited Liability Company is:

M'SELS (! sdona C e pertey [LLQ

(Must contin the words “Limited Laability Company, "L L.C.7or ~LLC.Y
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company 1s:
Muiling Address:

Ko m e

Principal Office Address:

572, Coed LNV

Cenwfordv, lE Fi—

22N

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Shelpy Hisex

J Name

223 <OMMerWiry) G S

Florida street address (P.O. Box XQT acceptable)

Crowtrrwtle FL 32327

Cuy S1ate Zip

Having been named us registered agent and to accept service of process jor the above siated limited liability company ai the
place designated in this certificate. 1 herehy accept the appuintnent as registered ugeni and ugree o acl in this capaciey. {

Lirther aeree o comply with the provisions of all statutes refaiing to the proper and complete performance of my duties, and !
g Jeld ! )

am familiar with and accept the obligations of m position as registered agent as provided for in Chupter 603, F.S..

i )/u[ g /\LI&M
ignature (REQUIRED)

7 [ 4
Registepcd Agent’s S

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contro! the Limite¢ Liability Company:

Title: Name and Address;
"AMBR" = Autherized Member
"MOR" = Manager .
ELE_ f%—# l?.:'(,k HISCK
<2 cach L
CearsrGedv it [ g0 . 323277

{Use attachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: 8 - 2 7 . 2‘ a- . (OPTIONAL)

(I1 an effective date is listed, the date must he specitic and cannot be more than five husiness davs prior to or Y0 days after
the date of filing.)

Nute: [f the date inserted in this black does not mieel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Stale’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE: ’-——i
%—\ N

Hlﬂn.nlqrc of a member or an authorized representative of & member.
This dovument is exceuted in accordance with section 603.0203 (1) (b), Flonda Sl.mm:
1 am aware that any false infermation submined in a document i the Depariment of Stat
CONSUTIES & 1hﬁ dnbnc felony as provided for in s 317,135, F.5.

ﬂ"l'aa/c,-é_ N,« Ser(_

Typed or printed name of signee

Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Uptional)



