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COVER LETTER

TO: New Filing Section
* Division of Corporations

SUBJECT: p{j\(\ _/U\BO'”HL, LL(/

Name of Limited Liability Company

The enclosed Atticles ot OUrganization and leetstare submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Wfé da Macnc

Name of Person

@7/”( Mdrin e LdC

Firm/Company

2810 N Jefrepn St [nr C

Address

/WOQ_ CL SH0L

Civ/State and Zip Code
Worimacme@amen. com

B . W .- .
E-mal address: (o be uaed for future annual repott notification)

For turther intormation concerming this matier. please call:

Vorsis Macw . SB - Sy U 4,9y

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

812500 Filing Fee AS130.00 Filing Fee & CIS135.00 Fihing Fee & OS160.00 Filing Fee,
Certificate of Status Certihied Capy Certificate of Status &
tadditional copyas enclosedy Cenificd Copy

(additional copy s enctosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Bivision of Corporittions The Centre of Tallahussee

PO Box 6327

24135 N Monroe Street, Suite 810
I\ll]dhd\\LL [ l A : A4

Tallahassee, 1L 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTIED LIABI ITY COMPANY

ARTICLE - Name:
The nane of the Rumnited Linbility Company s

?@( M@CMIL LL(“

(Must comain the words “Limited L iability Company, “1L1L.C L or *LLCT

ARTICLE T - Address:
The mailmg address and street wddress o the principal oitice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

0N _Seflrsonst _JOJ] U St N, SHBOD

LAkl 1 et 55J A EL
— Tmyay EL.’Q’;& bl Y

ARTICLE I - Registered Agent, Registered Office, & Registered Avent’s Signature:
tThe Limited Liahihty Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

e registered agemt are:

l6+er€é AWTS

Name

e T

City dlL Zip

The name and the Florida stuveet address

Huving heen named as registered agent and to aceept service of process Jor the ahove swoed mited liahitine company at the
place desigrated in s cortificate, herebn accepr e appoinment as registered agent and agree weact in this capacine, |
Surther agree w complvwith the provisions of oll stamees refusing to e propree and complere peeformance of my dutios, and |
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapier 603 1.5

Dad @ﬂé

Registered Apent’s Signature (REQUIRED)

(CONTINUED)




