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COVER LETTER

]
TO: New Filing Section
aivisiun of Corporations

S;JBJECT: MO MO ‘:- lS m QQ lC_/ LL

Name of Lirmited Liabiluy \C_@p.mv

The enclesed Articles of Organization and fee(s) are submmitted tor filing.

Please retumn all correspendence concerming this matter to the tollowing:

\J\ ;lc—)p\ (\JA\E/*D

Nanw of Person

Firm/Compuny

\A YW Stats ST .m 3 Sacksonvi e

Addrdss

_JﬁC/V\ “on ./ & &1 ’)&%OQ

(_‘ltyfgl.ilL and Zip C ode

b LAMD Ndmggg@:%
annued report nouﬁc..mon)

E-mail address: (to be used for future

For further mformation concerning this matter. please call:

ot (AES Q04 32.3-¥973

Name of Person Arca Code Daytime Teiephone Number

Enclosed is 2 check tor the tollowing amount:

Cpes/lzs.{m Filing Fee  (J$130.00 Filing Fee &  TJ$155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Strect, Suitc 810

Tallahassce, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MO MoE’S Magne L ¢

"(Must contain the words “Limited Liability C LL.C.mor “LLC.)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

93w Slede ST a3 49| w, STATe ST AT 3

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual or
another business entity with an active Florida registration.)

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

BIol Tloyp Se.

Name

[ D W] 257" ST
Florida street address (P.O. Box NQT acceptable)
YexSonwug , v 22209

Ciy ~{tatc: Zip

Faving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to actin this capacity.
Surther agree to comphe with the provisions of all staiutes relating to the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Bupo Q- Hpl)

Registered Agent’s Stgriturc(REQUIRED)

{(CONTINUED)
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. ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Litde: N; and Address;
"AMBR" = Authorized Member

" .\-?GR" = .\1mmivcr

ABE

{Use attachment if nccessary)

ARTICLE ¥: Effective date. if other than the date of fibng:

. (OPTIONAL)
(If an effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs afte
the date of filing.)

Naote:

If the dale inscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cftective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

e NMalon

SILHMJ member or an .luthurucd erruLntamc of 2 member.,

Fhis document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in 2 document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155. F.S.
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Liling Fees: T 1 -
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S o
$ 30.00 Certified Copy (Optional) i - i1
5 5.00 Certificate of Status (Optional) all = —
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