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COVER LETTER

TO: New Filing Section
Division of Corporations
SURIECT:

/\/iagqra Stream Services LLC

Numie of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) wre submited for filing.

Please return all correspondence concerning this matier 1o the following:

gC)win ﬁObl‘nSon

Namwe of Person

N/ 4

FirmdCompany

8227 Wood vine Cir

Address

Lakeland , FL 778)0

Citv/State and Zip Code
NSS . 0Fice (@ Yahoo . com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matier. please call:

gc’u)hﬂ ﬂbbiﬂSof\ it 8!3 ST

=

(g |

-

=

S :5

o J9a-3906 i Y

Nume of Person Arca Code _:E.
o

Daytime ‘Telephone Number .
b L

Linclosed is a check for the tollowing amount:

Ci$125.00 Filing Fee O$130.00 Filing Fee &

O1$155.00 Filing Fee &
Cenificate of Status

(0$160.00 Filing Fec.
Certified Copy Certificate of Status &
(additional copy is cnclosed) Centificd Copy

(additional copy is encloscd)
Mailing Address

Street Address
New Filing Section New Filing Scetion Division
Division of Corporations

PO Box 6327

The Centre of Tallahassee
Tullahassee, F1L 32314

24135 N. Monroc Street. Suite 810
Talluhassce. FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITEDR LIABILITY COMPANY

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

M‘Qﬁam Seam Servies LLc

'
(Must contain the words “Limited Liability Company. “L.L.C..7 or "LELC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal eftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8297 Woeldving i 8227 Wosdvine ¢ i
Likeldnd ,Fl 128/0

Likeland , FL 223870

L

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Floridi registration.)

The name and the Florida street address ol the registered agent are:
S win Robingn

Name

BRA7 Weodvine cir

Florida street address (P.O. Box NQT accepable)
Lakeland  FL 33810
Zip

Ciy State

Having been named as registered agent and to accept service of process for the above stated Himited tiability company ai the

Place desipnated in this certificate, I hereby accept the appointiment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 603, 15

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FERY 61 1 320



ARTICLF 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Name and Addresss

I i!lilo
BR" = Authorized Member

|IAM
"MOR" = Manager

A(OPTIONALY

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

the date of filing.)
the document’s effective date on the Departinent of State’s records.,

ARTICLE VI1: Cther provisions, it uny. N /A

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

Note: I the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed as

REQUIRED SIGNATURE: z W
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a docwnent 1o the Departiment of State

constitutes @ third degree felony as provided for in s 817,155, F .5,
Edwin R obinsen
Typed or printed name ol signee

Eilin‘, El-r:--
T
o
oy

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
5.0 Certificate of Status (Optional)

S



