| Q300026354

UMV

(Address)

(Address)

(City/State/Zip/Phane #)

[] pick-up [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onily

2SSV TV

(B
-¢

-

T

UL = 0 e - - S

Ano
s by

100408654601

AT
Lt )
e |
bl |
o
L
8 S
- LT )
| =y
oo Jii
D
no
W

™~

=

=3

’é z‘
g
- m
- -
T =
o i
> O
F g

s ]




COVERLETTER

T, New Filing Section
Division of Corporations

SUBJECT: B M_&_K .S_-Q_Z_u-b-:o'n_s‘ 1“"‘- - _\j—;/\ll-fdf i\q /

Name of Liznted Liabilivy Company

The enclosed Articles of Organizuton and tee(si ars subnuted for Gling
Please return all correspondence concerning this matier 1o he tollowing:

/\/f'/mn'a m,'//a-r- f,i@_q_’/’_aj//o ~

Nanw o Person

Mp R Soluriyns 157

FirnvlUompany

2ad! M‘ie/t/ br

Address

Tall Fi 373501

Citw Suae and Zip Code

RMR o =1k @ Gmall. com

E-mai] address (lo be nsed tor fusure anaual report notitication)

For [urther mformation concerning thes nutter, pleese <all
Wilmae's M. ller Gsv) 50€- 5725
Rico Tanlor w50, 550) 34 8- €659

Nume of Persen Arca Code Bayvinne Telephone Numbe

Enclosed is a check for the following wmount;

Z15125.00 Filing Fee GL(FO.()G Filing Fee & 185,00 Filing Fee & TIS160.00 Filing Fee.
Certtticute of Status Certilied Capy Certificale of Stats &
faddinoral capy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scenien New Filisg section Division
Drivision of Corpurations The Centre of Tulluhassee

P.G3. Box 0327 2015 N Monroe Street, Sule §LU

Tallahassee, FL 22304 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

Nunwe:

HTICLEL -
e e of thc Limited Liability Company s
T AL
M&R gn!u.-i-tdﬂfi. | C
CLLC T or tLLCTY

(Must contain the words “Limited Liabitin € u'npmw

ARYICLE T - Address:
Semiting address and street address o the principal office of the Limited Liabiliy Company is
Mailing Address:

Principal Oice Address:
et 72770 ‘Of'
T3/, Fl 32367
. - . R T ~3
RTTCLEAI - Registered Agent, Registered Office, & Registered Agent’s Signature .- =
1 Linnred Liabiliy Company cannot serve as its own Registered Agent. You mnust designate an individual o) . —2
wher business entrty with an active Florida registration.) : &=
sname and the Florida street address of the registered ugpent 1rr. __'_
T\ W - 5
#1546 . -
]
o 0

2241 N MONROE ST.
Florda sireet address (PO Hos NOQT uccupl;'lblrj

TALLAHASSEE, FL. 32303
State Zip

City

heen numed us registered agent and wo eeept servi o of process for the abaove sited linited liahilin: company ot the

¢ designaled in this coentijicate, Fhereby wecept the appoinient as registered agent and ayree to act in s capucine.
Cerdgree to campiv with ihe provisions of aff statutes refating to e proper and complete performance of my duties, and [
tivn as registered agent ax provided for in Chapier 603, F.S.

é iy

Registered Ageni™ Signature tREQUIRLED)

arnilivr with and accept the obligations of iy p

(CONTINULDY



ARTICLE I'V-
: LN

The name and address ofvach persen authorized ww manage and control the Limited Liability Compamy
Nymig an

"AMBR" = Authorized Maoinber
"MOR" = Managcer
PUBE Kico Fogrlor
LI .D pl<e [Ir
T /0. FL F230]

ML- W e I VT e
. ZAINMONROEST, #1M6

TALLAHA SSEE, FL 32303
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SOPTIONAL)

{Use attachment if necessaryy
. o . Tl '-, _
{17 an effective dute is listed, the dute must be specitic and cannot be more than five business dayy prior o or 90 d33 afte

Ertective date, if other than the date of fling
W’i{h this date will not be listed as

ARTICLEY

the date of filing.)
It the die inserted in this block dues net meet the appheable statetory filing requ

Note: Itthe du
tae document’s effeetive date on the Departiment of State™s recods

SRTICLE VI Other provisions, it any

REOUIRED SIGNATRHRE: ¢
Signs mxu of o member or an authogized repres Wu of a member.
1203 (1Y (b). Florda Statates.

Lam aware that any false informntion submisted in o docutnent to the Departiment of State

This document is executed in accordance with section 64

constitutes u third deg gree Icllm\ as provided form » 817155 F 8,
i 4
{ume of slunu

T \]nd or r.n. red

--',

25.00) Filing Fee for Articles of Organization aimd Designation of Registered Agemt

$125.
5 30.00 Certificd Copy (Optinnal)
S 300 Certificate of Statuy (O ptivnal)



