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COVER LETTER

T New Filing Scetion
Division of Corporations

SUBJECT: M I—é [E /qb\l'b SC*\{/{Q LLC

Name of Limited Liability (.Ulllpdl'l\

The enctosed Arteles of Organization and fee(s) are submitied for {iling.
Please return all correspondence concerming this matter to the foilowing:

?&\—\’rl' C LG L{V\.&S‘C}{

Name of Person L

FirmCompany

[ 340 T et S

Address

@A,L'Y‘VQAJ FL J%Qf)f/

CitvdStae and Zip Code

\mé,ae,q AD 6 e . Cam

E-minl address: (1 {10 be used foirthiture anmual report notification}

For further information concerning this matter, please call;

?q‘w(cig (.A”\A—Bq at { €S0 ) A5 05 Yo

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee CIS1311.00 Filing Fee & iJS135.00 Filing Fee & 4S160.00 Filing Fee,
Certificate of St Certified Copy Certificaie of Status &
(additional copy is vnclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 N Monroe Street, Surte 810

Tallahassce, FL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
I'he name of the Limited Liability Company is:

ML AE Dode Sdes 11

(Must contain the words “Limited Liability Cum[ﬂm_\'. “LLC o "LLCT)

ARTICLE 1] - Address:
e mailing address and street address of the principal oftice ol the Limited Liability Company is:
Principal Offiee Address: Mailing Address:
2O Toled Street

121-B rg%x%'7¥uswua:><;éfkujky [
(aimey FL 32351 Ru.oncy Ft 23357

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sipgnature:
The Limited Baability Company cannot serve as its own Registered Agent. You must designate an individual ur

another business entity with an active Florida registration.)
s of the registered agent are:

The name and the Florida sireet a@.b
oiricia Londseq
v

Name

144D Laled SL

Ijorida street address (1O Box NOT aceeprable)
L 5 A5S)

Zip

(2 r\C("{
City
Havime been named as registered agent and 1o accept service of process for the above stuted limived fiabiline company at the

;
pluce designated i ihis coraficate, [ herebyv aceept the appoiniment as vegistered agent and agree to dct In thiy cupacite,
triher agree to comply with the provistons of all states relaiing w the proper and compleie performance of my duties, and |

Stitte

cnt jamidiar with and vecept the obligations of mv position as registered agent us provided for in Chaprer 605, F.5..
Registered Agent’s Signnﬁrc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authenzed 1o manage and control the Limited Liability Company:

Name ;

Title;
"AMBR" = Authornized Member
"MGR" = Mziugur rD
MG Y v Cia Ly ndsed

MO dAnled oF
—4 Lavn g \IJ ,

{OPTIONAL)

{Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date ol tiling:

LB an effective date is listed, the date must be specific and ¢cannot be more than five business davs prior o or 90 days after

the date of filing.)
the document’s effective date vn the Department of State’s records.

ARTICLE V1: Other provisiens. it any.

REQUIRED SIGNATURE:
Gl SLM&DU'*\/
Signature of 4 member or an wthorized representative of a member,
This document ts executed 1n accordance with section 603.0203 (1} (b). Florida Stawetes.
[ am aware that any false information subminted in a document to the Department of Staie

constutes a third degree felony as provided for ins.817.155, F.S.

Ck.\»].-.c. CLC‘- Ltk\df)ﬂ.“’/

Fyped or printed nanke of signee

o T

5.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

Si2
S 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

Note: [Tihe date inserted inthis block does not mect the applivable statutory {iling requirements, this date will not be listed as



