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COVER LETTER

TO: New Filing Section
Division of Corporatians

SUBJECT: M&AN_EAUZBP[U_SES LLC—

Name of Limited 1. tability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Picase return all correspondence concerning this matter 1o the following:

Joserin . Marovae Pacan

Name of Person

Firm/Company
[317  EDGEwATER M3 + 1638
Addiess

Opiano, F L 32804

City/Stute and Zip Code

105002380 amai . com

F-mail address: (1o B used for future annual report notification)

For further infermation concerning this maiter, please call:

TOSQ,QW\ M? at( ql 7 ) 9\7:5 - gqgo

1
Nuame of Person Arca Code Davtime Telephone Number ——;t';" =
= >
AR
R =
Enclosed is a check for the tollowing amount: ?“EJ ~
"‘{‘ —
E5125.00 Filing Fee S 130.00 Filing Fee & D1$155.00 Filing Fee & C5160.00 F{ﬁ ng Feg
Certificate of Stutus Cerufied Copy Centificate oi‘ t@tus g
{wdditional copy is enclosed) Certified Cu-p\(ﬁ n
(additional wfﬂ Es»\mmd)
rr]
Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tatluhassee
PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassce. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The nume of the Limited Liubility Company is:

Maag Eareereses, LLC.

(Muslummm the words “Limited L mbihf\'Compdnv LGS

“or"LLC.T)
ARTICLE 11 - Address:

The mailing address and street address o the principal oftice of the Limited Liubility Company is

Principal Office Address:

Mailing Address:

b 17 D
JEJJ_EDGENMEEMDR 4 2643 2

O 2 Orianto, FL 3804

ARTEICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannad serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:
. : v .
abh I‘W\Ck ol il Vel

dmC

M7 scuder D

Florida sirectfliress (P.Q). Box NOT acceptable)

Dv ando Elevida jlﬁ(\ﬁl

City State

Having heen named as registered ugent and 1o aceept service of process for the above siated limited tiabiline company at the
place designated in this corrificate, herehy accept the appoiniment as registered agent and agree o act in this capacioe. |
Jurther agree o comphewith the provisions of all states relating 1o the proper and complete performance of myv duties. and [
am famifiar with and accept the obligations of my position a registered ageni as provided for in Chapter 603, F.S
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Toserw Mawonan Yacan

1217 €EDeEWATER DR B 26328
VRLANDO  FL 22804

{Use attachment if necessuryy

ARTICLE V: Effeciive date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nofe: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: .

12 nr E2o

a37id

\ll_,naturc of a@nfher or an authorized representative of a member =

This document is executed in accordance with section 605.0203 (1) (b). F I()ndﬁlaluu&v

I am aware that any false information submitted in a document to the I)cpmmw’ﬂﬁ"SmE‘
cunstituies a third Llcuw telony as provided for in . 817155, F.S.

b

Josern Mmuronaps Pacan —Z

Twped or printed name of signee

13 _=2

Filing Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



