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COVERLETTER
TO: New Filing Section

Division of Corporations

/‘-\
SUBJECT: Uc"\l’!’ G"A\X)if)P C\\‘\ O \/)p C‘\\ A= , I C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

'\/1(} Q\PN anv\i’{ Ly

Name of Person

——

Na e U(/n'fjr)e Au\‘o\ l/\c\r)-!ﬂ,o LI C

Firm/Company

127¢ S \QLW) S\..‘\q’ ¢

Address

Qi Lo.n,v‘}{*. 5 (. 32 g '—i K

City/State and Zip Code

i e\fn C pnpe ity (0 Q aee s l_ . Cman

E-mail addréss: (to~bc wded for future annual report notification)

For turther infarmation concerning this matier, prease call:

]bi(; \P/\(/\ ut(“fa'? }2%3 752 6

Name of Person Area Code Davtime Telephune Number

Enclosed is a check for the following amount:

[J3125.00 Filing Fee 313000 Filing Fee & Ti5153.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional capy is enclosed)

Muiling Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32314 Tallabassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nanw of the Limited Liability Company is:

Mol L{’/,'{‘jp‘ Q\k‘\":‘\_ .T:)ﬂ(’J1ML"\ LLC

(Must contain the words “Linuted l.iabilil_\;—tompuny. LG e tLLLT)
ARTICLE 1 - Address:
The mailing uddress and street address of the principal utfice o the Limited Liability Company is:
Principal Office Address: Muailing Address:
| 24C <ebiae Wlue
<

Lon 7 AaC@ann C 1.
e\ Y caale Ae GV 22237 Cole Do

Ft. =2 APH
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ma Qe S mone

Name

’ '/’_‘
L0107 AmCane Cin AP LIS

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

A ZC«.AI“)(‘ FL, 3 2% 2 \

City

State Zip

Huving been named as registered agent and w accept service of process for the above stated limited liability company ut the
pluce dexignated in this certificate. { hereby accept the appoiniment as regisiered agent and agree (o act in inis capacity. |

Fierther wgree to comply with the provisions of ail statutes relating to the proper and complete performance of my dutics, and /

am imiliar with and ueeept the obliganons of my position us registered ugent as provided for in Chapter 603, F.S..
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Regisiered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MOR" = Manager

AMBRR Mohec gfmgfj&

IO T Andome T OPT IO B ko), L 32521
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I T A Caae (1o APLITUES (alady FL3282

gm{_'c oy

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the datte of filing: _ 9 / 23 / 072, (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not mecet the applicable stalwtory Nling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: %
/’—'__—-D
%J*q:?—

Signature of a member or an authorized representative of @ member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statules.
I am awarc that any filse information submitted in & document to the DLpdnnlusLofSl

constitutes a third degree felony as provided for in s.817.155, F.S. S ‘§
e ]
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Typed ar printed name of signee 0 m[:..-
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Filing Fees: r_;
3123 0 Filing Fee for Articles of Organization and Designation of Registered Agent ; E
$ 30.00 Certitied Copy (Optional) L, b
S 5.00 Certificate of Status (Optienal) o * -
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