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COVERLETTER
TO: New Filing Section

Bivision of Corporationy

More Cpou_)c,/ Q\c\-{»L\'\r\C] s

Name of Limited Liability Compml_\j

SUBJECT:

The enclosed Articies of Organizauon and fee(s) are submitted fur filing.
Please retwrn all correspondence concerning this matter w the following:

ff-\gl\oﬂ *'{6\,, l

Name of Person

More [ pwel thu\"”’[ Li¢

Firm/Company J

2409 Kecerve e

Address

_—_‘[ZJ[QMSSﬁQ_/ “rTZ A 273 ||

Citv/State and Zip Code
Achon2g0ne. C iclogd - Coma

E-mail addréss: (1o be used for future annual report netification)

For further information concerming this nler. please call:

Aetor) Hell W 94 sE2 - 4247

Name of Person Area Code

Davtime Felephone Number

Enciozed is a cheek for the tollowing amount:

HS125.00 Filing Fee CIS130.00 Fiting Fee &

C1$155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

TIS160.00 Filing Fee.

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Seetton
Division of Corporations
P.O. Box 6327
Taliahassee. FE 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2213 N Monree Sureet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTUTED LIABILITY COMPANY

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

More.  Onoer Clothirg Lo
LG or LLCT)

Limited Liability Compa{n'.

(Must conlun the word

ARTICLE IT - Address

Principal Office Address:
SARAE

1909  Leserve dv
relldwssee A 37231

Che maling address and streetaddress ol the principal office of the Limited Linbilie Company is
Mailing Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:
\)cakuf 0. Le-\a,r\z/(

Name

LLO W Breved
Florida sireet addreas (1.0 Box NOT acceplabley

(lledassee F O 32304

City State Zip

Having been named as regisiered ageat and 1o aceept service of pracess for the above stated lanired abiline company ar the

{ . -n . '-| iy ¢ e
place desivnated in this ceriifivate, D herely accept the appoiniment as registered agent and agree o aot in this capaciy, |
frevther agree to comply with the provisions of el sivinies relating 1o the proper and complete performgnee of my diics, und |
, B o o igeChupter 6435, 1.5,

am familiar with and aceept the obligations of my position us revistercd agent ax provided for iy
/;KL«/-M_'—' N
REHMClL(U\uun s Sinanare (RE OUIR 0]

(CONTINUEDD)Y




ARTICLE IV
The name and address of exch person authorized to manage and control the Limited Liability Company:

Litle: Nae and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

A LA Psiora el
3809 {[eRiiNE_ i
Tleedan Ssee = %2 3]

(Use attachment il necessary)

ARTICLE V: Effective date. it other than the date of filing: AQPTIONAL)

{If an effective date is listed, the date nst be speeific and cannot be more than five business davs prior (o or 90 davs after
the dute of filing.)

Note: [Fthe date inserted in this block does nat meet the applicable statutory filing requiremenis. this date will not be listed as

the document’s effective date on the Deparuneint of State™s 1ecurds,

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE:
t/\_/

\l;_,n.nure of a memberor an authorized rcprcwma"u of 4 member.
This document is executed in accordance with section 603.0203 {1} (b), Flurida Statutes.
[ am aware Ut any false information submined in a document to the Depariment of State

canstinies @ third dgx\whrmldul or ”i s(\}? 155 F 8.

Typed or printed name of sigaee

u beey: m—
25.00 Filing Fee tor Articles of Organization and Designation of Registered Avent
30,00 Certified Copy (Optienal)
5.00 Certificate of Status {Optional)

St
)

b



