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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MO‘Hon MU? K Enulf 7Lamrw€n4— C)Qmpcmj L EC

Namwe ot Limited Liability Company

The enclosed Articles of Qrganization and feels) are subnuted for filing,
Please retur all correspondence concerning this matter to the following:

Hiy/da Rol in'/)S

Name ot Person

Mo € ntectean sent

FinmCompuny

Llo- 2 pest Otange AVe

\ddrc\\

Talla hassee 252 10

w/siale und Zip Code

Toarsjals 3R é) ot

E-mail address: (10 be used for h.“‘.llL .mnuul report notificusion)

For further information concerning this matier, please call;

Holda  Qellns a0 S8 oY Yy R

Name of Person Arva Coede Diavtime Telephune Number
Enclosed 15 & check for the [ullgwing anount:
IS125.00 Filing Fec .\HJ{TSD.UO Filing Fee & ZASES5.00 Filing Fee & Ji5160.00 Fiting Fee,
Certilicate of Status Ceautied Capy Certificate of Status &
{addittonal copy is enclosed) Cernfied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Ftling Section Division
Division ol Corporatiens The Centre of Tallahassce

I’ (). Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tullahassee, KL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY CONMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:
CM{LMJj

Mohea Muz ik Fnlectainmend

(Must contain the words “Limited Linbility Company, “L.L.C.." or “LILC™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Muiling Address:
KIS (/

Principal Office Address:
215 SawPedce Ang y Qs Serled ot >
. Q

e R0obp Ssop LI 2330
ARTICLE I - Registered Agent, Repistered Office. & Registered Agent’s Signature:
(The Limited Liabitity Compuny cannot serve as its own Registered Agent. You must designate an individoal or
anather business entity with an active Florida registration.)
& e
AU S
The name and the Florida street address ol the registered agent are: P 3 ‘5:-3
I
- B
Reen.e Kyles i
Name ! . :‘ B
Sl -2 . Ocanse AxQ  AE R
Florida street achdress (P.O. Box NOT acce }taﬁlc) : :J =
Fu00a D ssee f/{ PH2ARI0 @ L
State Zip
e

City

Having been named as registered agent and o accept service of process for the above stated limited liability company arl

place designated in this certificate, I hereby accepi the appoiniment as registered agent and agree to act in ihis capaciye. |

Jiwther agree w comply with the provisions of all stutites refating 1o the proper und complere performance of my duties. and 1
iy position as regisiered agent as provided jor in Chapier 603, 15

am fomiliar with and aecept the obligarions of
uK(/
PP 220

Registered :\gcm's:ﬁig:mmrc (REQUIRED)

(CONTINUED)}



age and control the Limited Liability Compuny

ARTICLE V-
The name and address of cach person authorized o man
Namge s EabH

"AMBRY = Authorized Member
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(OPTIONAL)

{Use attachment il necessary)
annot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(1f an etfective date is listed, the date must be specific and ¢
applicable statwory filing requirements, this date will not be listed as

the date of filing.)
Note: [Tthe daic inserted in this block does noi meet the
e document’s effective date on the Department of State’s records.

of & member or an authorized representative vt a member.
05.0203 (1) (b), Florida Statules.

Signature
This document is exeeuted in accordance witlt section 6
flse information submitied in a document to the Department of State

| am aware that any
constitutesa third degree felony as provided for in .31 7.155, F.5.
i .
[ / O/ G s} / / (2.8
Typed or printed name of signee

Filing Fyees:
rganization and Designation of Registered Agent

ARTICLE V1: Osher provisions, if any.

$125.00 Filing Fee for Artiches of O
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



