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COVER LETTER

T New Filing Scetion
Division of Corporations

SUBIECT: MQAQLOJ_\?&E)_E&Q\’MJ K‘u:ﬁi U

Name of Linuted Liability Company

The enclosed Articles of Organization and fee{s) we submutied for filing.

Piease return all correspondence concerning tus matter to the foHowing:

n’l)& %)) \0(&)

Name of Person

N\gg; el Ol eid ‘ \(

Firm/Compuny

2229 Winde nudd Qd,

Address

Tahahagee tl_aamy
Citv/Siate and Zip Code

Qypyyelle lo()(\nm\ ROTiA

H-mail address: (w ke whed for future annual repont notification)

For further information concerning this matter, please call:

%R&Mﬁqﬂt e VoYl g 0 Vaiall M 54—

Name of Person Arca Code Dasiime Telephone Number

Enclused is a check for the following amount:

{I8125.00 Filing Feg CIS130.00 Filing Fee & (35135.00 Filing Fee & ¥5160.00 Filing Fee,
Certificate o Status Cerntified Copy Certificate of Status &
(additional cepy is enclosed) Celied Copy

(additional copyv is enclosed)

Mailing Address Street Address

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

P.CL Box 6327 2415 N, \hmrm Sireet. Sutte 31¢

Tallahagsee, FL 32114 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namwe:
The name of the Limited Linbiliy Companyis:

Macner OWeldy Eqerrg) \T‘uolc 3 AN h(ﬁ)\ijww

{Must contain the words “Limited Liablity Company. "L.1.C,, 1L.C

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Lisbiliy Company is:

Mailing Address:

Principal Office Address:
2220 Wadiengre, R 283 Minlecperg R
Tolenassee L A3AN0 J]ﬂ,mm:ﬂsg,_\:j_?zéﬁl_l_

ARTICLE TH - Revistered Agent, Registered Office, & Registered Agents 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 sirect address of the registered agent are:

(lu(\ % ?)U\\dC\)

Name /'\
2528 Mt me (e, R
Flonda sireet address (P.0. Box NOQT scceptable)

TahGhasoee CBlL A
ip

City State

Huving been named as registered agent and o accept service of process for the above suted limited fiability company: ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jiriker agree to complhy with the provisions of all swunsesgelating to the proper and complete performanee of my duiics, and I
em famitior with and accepi the obligations of my pusitionys registered agent as provided for in Chapier 605, F.5..

el

Agent's Signawure (REQUIRED)

(CONTINUED)

O1:2 Hd T AOM L0



ARTICLE IV
The name and address of cach person authorized o manage and control the Limited { inhility Company

Title: Name and Address:

"AMBR® = Authorized Menber

UNMGR" = \Q.:uu

(Use attachment i necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: “ | l")\ PP . (QPTIONAL)
(If an effective date is listed, the date must be specific and canthot bd more than five business days prior to or 90 days after
the date of filing.)

Note: I7the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document's effective date oo the Department of State’s records

ARTICLE VI: Other provisions, if any.

5 o))

S

‘Jurt of 2 meuber or an suthorized representative of a member.
This docunint is exccuted i accordance with section 693.0203 (1) (b), Flonda .
1 am aware that any false information submitied in 2 dovument 1c the Department of State
constitetes a third de gree felony as pl'()\'id[.d forins.817.155 FS.

(':un K. Doliagrd)

Stututes

Typed or printed name of signee

~>

line Fegs; =2
$125.00 Filing Fee for Artickes of Grganization and Designation of Registered Agem ';é
$ 2000 Certified Copy (Optional) -
S 500 Certificate of Status (Optional) i
o
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