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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M\}U }’ v\ 0(13 \ * JWJJS )’

Name of Limited 1, l’{hﬂliy( ampany

'f—:
L

The enclosed Articles of Organization and foe(s) are submitted for filing.
Please return all correspondence concerning this mader 1o the ivllowing:

/U ox fN.oam’

Name ol Persun

The M Law £vm
Firm/Company
929 S8 Ty
Address

Aiam, T/ 33”5

City/State and /1p Code
t VT’/(ma) The med, Jauol - vm

-mail address: (o be vsed for future annoal report nunhutu)n)

For further information concerning this matter, please gall:

_A{_ﬂ)( ﬂda i > at (3 G S‘—' ) 91//4/‘ 2(//}/

Naime of I'erson Area Code Baytime Telephone Number

Lncipsed is a check for the following amount;

125.00 Filing Fee [21$130.00 Filing Fee & C1S155.00 Filing Fee & (C15160.00 Filing Fee,
Catificate of Status Centificd Copy Cuartificate of Status %
(additiona] copy is enclosed) Centified Copy

{acklitional copy iz enclosed)

Muiling Address Strect Address

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

1O Box 6327 2415 N. Monroe Stieel, Saite 810

Tallahassee, L, 32314 Tallahassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILY Y COMPANY

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

M‘U\J /U\ @Y{)\)er\'\j ToaeShments L

ility Company, "1.1.C" or "l.I,(.‘."")

. . I :
(Must contain the words “Limited Lin

ARTICLE 1T - Address:
The mailing address and street addhess of the principal office of the Limited Liability Company s

Principal Office .-\didress: Mailing Address: .
‘L?S 98w N " TQWCEQL 2895 Al 9*7 "M Tervact
_Ba Yolon T, 33431 RO Faton T 35Y 3

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannof serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The wame and the Florida street address of the registered agent are:

The Law 0(3(—\1',66__({, Mox A Adams £SO PHC

Name _ a7
L/ 6} C{ /t,/ﬂ\ Cr l ’ FL
Florida strect address (I‘.O. Hox E_Q_L ucccl?lahlc)
/(/\J‘Qm,‘ FO ECINDY

Ciy Swate Zip

Having been named as registered agent and (o accept service of process for the ahove stated limited labsility ¢ rm.vpmn'at'f/ft' ~
<h

place designated in this certificate, { hereby accept the appoinbnent as registered agent und ageee o aet in dhiy (‘npm.u}' fes

Sfurther agree 1o comply with the provisions of afl statwtes relating ta the proper and complete performance of my dutiés? mm’:&.

am fumiliar with and accept the obligations af my position as registered agent as provided jor in Chapter 605, F.S.. . :.‘E - i‘?
" Y — ‘-M‘h
727 7 L
Z égb- 2T m e
Registered Agent’s Sipnature (REQUIRED) . e |
A A
o S—
[t m

{CONTINUED)




ARTICLE V-
The name and address of each person authanized 1o manage and control the Limited Liabitity Company

.[.” . t'“]” ,”“l !Ihll.ns:-.

"AMBR" = Awthorized Mcember

"MOGR" = Manager -
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{Use attachiment if necessary)

AWTICLE V: Effective date, if other than the date of filing
(If an effective date Is fisted, the date must be specific and cannot be more than five business days prior 1o or 90 days afte

the date of filing.)

il t]
Note: If the date inserted in this block does nol meet the applicable statutory [Hing requirements, this date will not be listed as

L .
the document’s effective date on the Department of State’s records

ARTICLE VI: Other povisions, if any.

A(OPTIONAL)

91 g

[

REQUIRED SIGNATURE: v ‘7 ) .
Y /I

Signature of a member or an nuthorized representative of 3 member
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statules

T am awarc that any fatsc infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.§.

zi&ax. Aol s - .
Typed o5 printed name of s!bm.c

I;"“"' Fn:s.'

$125.00 Filing Fee for Artictes of Organization and Presignation of Registered Apgent

5 30.00 Certiflted Copy (Optional)
S 5.0 Certificate of Status (Optionul)
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