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COVER LETTER

T0:  New Filing Scction
Division of Corporations

SUBJECT: M“ vo C)JCU \.I a LLC

Name of Limited Liability Company

The enclosed Articles of Omanization and fee(s) are submiitted Gor filing.

Please rerurn ¥ cormespondence conceming this matter 1o the following:

wts (ucolvaa

Name of Person

Afufe ochine LLC

Firm/Company

A0 Clawahwyon +8ond Or loo
Adindss
JUNY VYR ’ =C 33130
- City/State z{.nd Zip Co
M YO (uey v (9 amas ], cann

E-mail address: {to be used for future anmual rcpi‘fﬁ nMcniion)

For further information concerning this matter, please call:

Mo (oed\ton (286 SF1 0628

Name ol Person Arca Code Daytime Telephoue Number

Enclosed is a check for the foliowing amount:

¥S 12500 Filing Fee  (3$130.00 Filing Fee &~ T18155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additionz! capy is eaclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Sectian Division

Division of Corporations The Centre of Tallahissee

P.0. Box 6327 2415 N. Monroe Street, Suite §10 &

Taltahassee, FL 32314 Tallahassee, FL 32303 ;:' =]
-0
—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namc:
The name of the Lisiled Liability Conpany is:

M'w(o Cocy V1za LLc

(Musi conlain the words “Limited Liabifity Company. “L.L.C."or “LLC.")

ARTICLE !l - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Qffice Address: Malling Address:

1200 Bvicuel) Ave oo Gyickelt Awe
STE 1BOY 556—. Rog
Mg, =L 32179 JE VT iﬁl.- 231

ARTICLE I - Repistercd Apeat, Registerced Office, & Registered Agent’s Stpnature:

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet sddress of the registered agentare:

Miuve achive LLC

Name

200 Bricel) Ave STE 1809

Florida strect address (P.0. Box NOT acceptable)

Weouwdy  FC 3313

City State Zip

Hoving heen named as registered agent and (o accepl service of process for the above stated limited liabifity company ut the
place designated in ihis certificare, { hereby accept the appoinnnent as registered ageni and agree to act in this capacin. [
Jursher agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
wn_famifiar with and accept the abligations of my pasition as registered agent as proj for in Chapter 603, F.5..

Y et

Registeryf Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-

The name and address of zach person authorized 1o manage and control the Limiled Liability Company:

*"AMBR" = Authorzed Member

"MGR"™ = Manpger

NS AUy ALK L

Prad Byic e W ANE SV e 18C
M‘i(w'ujn =YY _Hoq

(Use attachment if necessary)

ARTICLE V: Effective date, il pther than the daie of filing:

) uve . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five husiness days prior 1o or 90 days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements,
the document’s cffective date on the Deparument of State's records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: % / 2
/

Signature of n member AT a0 guthorized representative of a member.
This document is executed ip'accordance with scction 605.0203 (1) (b}, Flondo Statutes.
I am aware tiut any false information submitted in a document to the Depantment of State
constitutes a third degree Eony as provided for insB17.135, FS.

M Lugdlizo,

Typed or printed name of signee

this dale will not be listed as

$115.00 Filing Fee for Articies of Organizotion and Designation 6f Registered Agent
§ 30.00 Certificd Copy (Optional)

s 5.00 Certificate of Status (Optional)
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