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COVER LETTER
T New Filing Section
Division of Corporativns

susieer: Mocdh  Florida  Mandamen _ Sepvices L2, C
Name of Limited Liability CSpuny

The enclosed Articies of Organization and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

/Bf}'ﬁlq

S exten

Name of Person

Firm/Company

- . . b= [ 7]
/18923  i¥euntStown  Hiohaa AT
Address « = T

_ - 2%
Jallnhessee 2 223/0 2
CinviSiate and Zip Code S
/31’/ ) 5(-’)(71‘(]}1 22 Al Meul o com

2
e . .
E-mail address: (o be used S future annual report notifreation)

For further information concerning this matier, phease call:

PBrian a S50

Name of Person

)_E9Y -5 093

Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

(3812500 Filing Fee [15130.00 Filing Fee & JS155.00 Filing Fee & '31{5!60.00 Filing Fee.

Certificate of Status Certfied Copy Cernficate of Stutus &
Certified Copy

{addnional copy s enclosed)

{addiniona] copy is enclosed)

Muailing Address

———

Street Address
New Filing Section New Filing Secuon Dhvision
Divisien of Carporations The Centre of Tallahassee
P.O. Box 6327 2413 N Moenroe Street. Suite 810
Tallalhassee, FLL 32314

Tallahassee, FL 32303
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ARTICLES OF QRGANZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limated Liability Company is:

— L " i ra Cl'
North  Flor A Handgmen  Secvice’s  £-4
{Must contain the words “Linmited Liability (“anpan_\'. LG e 'LLET)
ARTICLE 11 - Address:

The mailing address and sueet address of the principal office of the Linuted Liabitity Company is:

Principual Office Address:

Muailing Address:
2 . ;

19923 Bleuntstoun Heug, 2223 L35 fewn
Y2V AL ?.1'3 L= - HW;Z)’ 7zt FA
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ARTICLE 1 - Registered Agent, Registered Offiee, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

T'he nmme and the Florida street address of the registered agentare:

—
P

—m

e

- d

Brian  Se xkeon A
Niame Nz
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/§923  [3launtStniwn I T
Florda stieet address (P.O. Box XOT acceptable) o
Zeil/ FL 32370 =
City Zi

State
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Hiaving heen numed as registered agent and 10 accept service of process for the above siwated limited liability compuany ar the
place designated in this ceriificate, I hereby accepi the appointment as registered ageni and agree (0 acl in this capacity. [
trther agree (o comph with the provisions of alf swttes retating to the proper and complete pesformance of my dulies, and |
on famifiar with and accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Zzﬂé’/ e rjgf/"“

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Linbility Company
Title; Nane and Address
"AMBR™ = Authorized Membe
"MGR" = Manager

J3cian___Sedten

Nordh  Flon 4o 15523
Hﬂ n dﬂ» Maun S¢r ticed
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(Use attachment if necessary)
ARTICLE V;

Eifective date. if other than the date of tiling
the date of fiting.)

(OPTIONAL)
{11 an efective date is listed, the date must be specitic and cannot be more than five business days prior 1o or 90 days after

Note: f the date inserted in this biock does not meet the applicable statwtory filing requirements. this date w 1@318; be v}mc HI
tite document’s effective date on the Deparunent ol State’s tecords.
ARTICLE V1: Other provisions, if any
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BEOUVIRED SIGNATURE ’;‘:.
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Signature of a Fember or an authorized representative of u member,
This dounmnl s executed i accordance with section GUS 0203 (1) (b). Florida Statules
Ay w H . ey ¥ )
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I am aware that any talse mrormaton submitied 2 docunent fu the Department of Suate
constitutes a third degree felony us provided fer ins 8171535 F.8

Se xfen

Typed ar printed name of signee

l:'l'”w l"!'!"'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
0.04 Certified Copy (Optiowil)
5. gd

00 Certificate of Status {Optional)



