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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - 31133 SF D 21 PH U: Lg

ARTICLE | - Name: o
The name of the Limited Liability Company is: A RIS STAT
TALLAHASSEE, FL

MCEBG LLC
{Must contain the words “Limited Liability Cornpany, “LIL.C.,* or “LLC.™

ARTICLE I} - Address:
The rmailiog address and street address of the pencipal office of the Limited Liability Company is:

Principal Office Address: ) Mailing Addross:
283 Burgendy F PO Box 8646
14280 Seuth Military Trail

Delrav Beach, FL 33446

Delrey Beach, Florida 33484

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglitered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Ageat. You roust designate an individual or

another business entity with an active Florida registration.}

The name znd the Florida street address of the registered sgent a1

Michasl Carr
Name
283 Burgandy ¥
Plorida strest address (P.0. Box NOT acceplable)
Delmay Beach FL 33446
City State Zip

ted limited liabitity company at the
agree (o act in this capacity. {
e performance of my duties, end [

Having beon named as registered agent and to accept service of process for the abova sta
place designated in this certificaie. [ Rereby accept the appoiniment as regirtered agenla

further agree to comply with the provisions of all statutes relating to the proper ang
am familiar with and aceept the obligations of my position W

Fegiomred @«R’. - QUIRED)

(CONTTNUED)
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To: Rage: d of 4 2023-08-19 16:39:15 CDT Lexitas

ARTICLE IV-
The name and sddress of each person au.timnzod to manage and pontrol the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Miches] Carr
283 Burmandy T
Delray Beach, FL 13446
AMBR ic George
283 Burcandy F
Delmay Beach, FL 33446

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(If an effective date Is Listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after

the date of filing.)
Note: 1f the date insested in this block does not meet the appli
the document’s effcctive date on tho Dopartment of State’s records.

ARTICLE VI: Other provisions, if amy.

licable statutory filing requirements, thiz date will not be listed as

BREQUIRED SIGNATURE:

]
Signature of a melﬁber“r a nthormuﬁﬁ;uenlnﬁw of a member,

This document i cxcouted in sccordance with section 605.02C3 (1) (b), Florida Statutes.
I an aware that any false information submitted in a documeni to the Department of S'me
constitutes o third degree felony 23 provided for in 3.817.155, F.5.

Michsel Carr

Typed or printed name of signee

Flling Feesl
$125.00 Filing Fee for. Articles of Qrganization end Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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