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COVER LETTER
T Nuew Filing Section
Divisivn of Corporations

SUBJECT: mdfT{TV OUJ(ClOOff LLC

Nume of Limited Linbility Company

Ihe enclosed Articles of Organization and teets) are submitted for filing

Please return all correspondence concerning this matter 1o the following

?qj(r{'c,K NEGroy |

Name ul Persan

WMYL"Y Ouf/wrf

FirnvCompany

021 (_/oﬂo,v,féfdﬂk r.

Addresy
Tellufascee [FL /ZZZ
uw‘s[m and Zip Code
}‘ X

Oufdooss. com

E-mail address: (1o be ased Rur future annual report nottfication)

Fur turther informution concerning this natter, please call

.?U\)(f ekt MC()"' aq \

Name of Person

at [__%_O__) ,L) L~ L!O ??

Area Code

Pavume Telephone Number
Enclosed is a check tor the following amount

TI5123.00 Filing Fee CIS130.00 Filing Fee & 'S/J 00 Filing Fee

Certiticate of Sttus Certitied Copy

(additional copy is enclosed)

c& CI1S160.00 Filing Fee,
Ceritficaie of Status &
Certitied Copy

(addstional copy 15 eaclosed)

Mailing Address

Street Address
New Filing Section New Filing Scclinn Division
Division of Corporations The Centre of Tallahussee
P.O. Box 6327 24135 N Monroe Street. Sutte 310
Tallahassee, FLL 32313

Taliuhassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:
i he name of the Limited Liabiliny Company is:

Mentry Oddpors LL.C

(Must cbntain the words “Limited Liabilits Company, "L 1L.C7or "LLCTY

ARTICLE I - Address:

Thye pxailing address and street address of the principal office o the Linnted Liabiliy Company is:

Principal Ofice Address:

Muailing Address:

0 {onpescrede D v '
Tallakegze] Pl 32371

_FLG’LII {:,q,?'a‘f(fx,{,jd )
lallalagrea FC 22347

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signuture:

Fhe Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
anothier business entity with an active Florida registration.

s he name and the Florida street address of the registwered apent are:
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m 6.\\1111: ' %

— no

'0]/\ Caopafﬁrwl(— Or lq”ql\ﬂjfc,b ﬁL §L3 {/ <
Florda sndedaddress (1.0, Bos NOT aceeptable) ;
Tallihssreo.  FL 32311 =
Ciy Staty Zip P r}-"

e been aumed as regisiered agent and o accept service of process for the above stated limited liahilite company at the
v e designated in this ceriificaie, | hevehy accepi the appoinanent ay registered egent and agree ta oot in this capaeliy.

wordltor agree to comple with the provisions of all sanaes velaiing v the proper and complete perjarmance of ny dutivs, and 1
ay dandliar with and accept the obligations af my: /J{frm us r'u(uf.m-rm! dyy

1w provided for in Chapter 605, F.5..

Registered Agent’s Stanature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person awthorized to manage and control the Limited Liability Company

"AMBR™ = Authorized Member
"MOGR" = Manager

2GR leckeithe M%Gtar |

Nivme and Address;

K2 Lo e (reed 7r
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Ar16R Traton Meatry
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{Use attachment if necessary)

ARTICLE Ve Elective date, iCother than the dawe o fibing:
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(I an effective dute iy listed, the date must be specinc .uld cannol be more thun five business davs prior "0 mr G &3 after

the date of filing.)
Nuote:

the document’s eftective date on the Department of Stiate’s reconds,

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATL

Signatare o o mvmber or an autherized representative of a member,
Fhis Jocument s eveeuted in accordance with section 603.0203 (1) (b), Flonida Siatules,

[am aware that any salse intormation submitted in a document to the Department of State
constituies it tird degree telony as provided tor in 817,155, F S,

/%ﬂzi‘fiak ﬂ?ﬂ ror:“/

Typed ur printed name ol signee

inu ~"-§'
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certifivd Copy (Optivnal)
5 A00 Certificate of Status (Optional)
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I the date nserted in this bloek Jdoes not meet the applicable statutory filing requirements, this date will not be listed as



