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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: m

The enclosed Arnticles of Organization and fee(s) are subnutted for filing

-

7- L/

. A N N
ime ot Linuted Laabilite Company

Ni

Please retwrn all correspondence conectiing this mater 1o the following.

Nany: f Pesson

FirnvUompany

ﬂﬁa&..ﬁi/j/ Vebnssee F/

Aclidress

Cuy Stae and Zp Code

4/%&_*‘&?115’3{'_42@

matl sddress tto be used tor future annual &eport notiticanon)

For further information concerning this maiter, plesse sl

Pidysis Buyad'- 850, 545-9/55

Nume of Peisdy Arca Code Dastinwe Telephone Number

Eclosed is a check for the tollowing smeunt:

L15125.00 Filing Fee fﬁlfxﬂ.llﬂ Filing Fee & TS185.00 Filing Fee & :8160.00 Filing Fee,
Cerificate of Stutus Cenified Copy Certificate of Status &
(addiienal copy is enclused} Cerntified Copy

{additional copy 15 enclosed)

Mailing Addigss Street Address

New Filing Seciion New Filing Section Division
Division of Corporations The Centre of Tulluhassec

PO Box 6327 2415 N Monroe Strect. Suite ¥10

Tallahassee, FIU 32214 Talkahas~ce, FLL 22303



ARTNICLES OF QRCANTZAVNION FOR FLORIDA LIMITED LIABILTTY COMPANY
or “LLC.™

B IICLE 1 - Name:
e name of the Limited Liability Company s

Maioie Nist-1LE
(Mustebnain the words “Limited 1. iabitity Company, “LLLC
wonstibng address and street address of the principal ofliee ol the Limited Liability Company 1s
Muailing Address:
: N

WITTOLE I - Address:
e nutiline o gt Areel ey
9 Principal Oflice \(|l|l'L\b'
RYTCLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

S Limited Liabtlity Company cannot seevye as 1ts own Registered Agent. You must designate an mdividual o . NS
“rher business entity with an active Fionida regisiration, ) g

W e and the Flonda street address o the registered agent are; ! . "y
WW . :27

Nam, - 7

- =

—— 9— oy C-_)

P.O. Box XQT aceuy mblc o

:.7//443&41;5& /C/ 4—73 L2

iy

s heem emed ay registered agent ard (o aecept service af process Jor the above stared Bmited liabiline compuny at the
v lesignaded In this ceriificate, herchy aooept the appoiniment as segiviered agent and agree (o act in this capacine. {
Sroragree o comply with the provisions of aff stateres rehasing to the proper and complete perfornenice of my duiies, and
Sl with and acceprt the abligations of myv posivton as regisiered agent as provided jor in Chaprer 003, F.S.

? e dqounu D)

cgivtered Ageni's S

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and controb the Limited Liability Company

Npmeangd [ 1y
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"AMBR" = Authurized Manber
"MOR" = Manager
_AmBR_ %]l Brilans
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(Use attachment o necessary)
ARTICLE Ve Effective date, it ether than the due of ithng: _ g i (2)‘? AVPTIONAL)Y

£ an effective date is listed, the date must be specilic and cannot be imore than ﬁu husmus days prior to or 90 days after
the date of filing.)
Sotes [Uthe date inserted in this Block doss notimeet the applicable staatary filing reguirements, this dite will not be isted as

ae document s effective dale on thie Depertment of Stae's reconds,

ARTICLE VI: Other provisions, 10 any

ﬁ/&{ .(;'.Quéﬁ_/l ;%M,.')'

REOUIRED SIGNATURE:

_Lates

Sigiature of a member
This document i< executed moaccordinee with section 603.0203 (1) (
Fam aware that any tabse mivrsanon sebmitied in o document to e Department of State

M L N
i an anthorized representative of a member.
bi. Flonida Statutes,

constitttes u thurd degree felonvas provaded for in Sx17.055 F8

R TRICE B par— —
Jhnted vhme of signee

125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

)
$ 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Sttus (Optional)



