{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] mar

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L33g00 us3u

WA

200415027232

TO02/ 23--0012--009  weizt 0]

Ve
=
[e g




COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: h/]O/,CG': A GZOL' L""I,[ prur’) er-tes, [LC
' Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person

Firm/Company
N/ - P
54D A;{)(L[El 4 / o PR [
| Address
"Allah dsier L 3230

City/State and Zip Code

A .. e bn - T M N .

Niodlemnolaral Sue/h Geanil (om
E-mail addréss: {to be used for futurﬁxn]ual‘r‘cporl notification)

For further information concerning this imatier, please call:
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N;'il{u: of Person Li" Arca Code

Davtime Telephane Number

-
Enclosed is a check for the following amount:
T5125.00 Filing Fee C18130.00 Filing Fee &

T3S155.00 Filing Fee &
Certificate of Status

Cersified Copy
{addiional copy 15 enclosed)

CIS160.00 Filing Fee.
Certficate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.O. Box 6327

2415 N Monroe Street, Sunte 80
Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
™ _ ﬁ 1
Modevin _ Global  deoperties ¢

(Musr contain the words

TLC or "LECT)

“Limited Liability Company,

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company {s

Principal Ufl'cc \ddlt\'\ Mailing Address
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ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Liniied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.}

The name and the Florida street address of the registered agent are
)

/L K\CZ[/kL [ \4)i71Pl )r”

Name

.
SLEOD '\Pw\iﬂ,/‘\vw Y
Ftorida street address (P.O. Box NOT acceptlabie}
T e e =) 524
[ O Ul < 25|
City State Zip

civ, |

Having been nunied as registered agent and 1o accept service of process jor the above siated limited liabiline company ar the
pace designated in this certificate. hereby aceept the appoinmient as registered agens and agree to aetin this capuacity
Surther agree to comple with the provisions of all sirtutes refating o the proper and complete performance of my duties, and 1
am familicr with and accept the obligations of my position_as. wmwywdamm as provided for in Chapter 603, IF.8.
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ARTICLE 1V-
The name and address of cach person autharized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR" = \1zma1¢u — ~, T : - ,
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(Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:
(Il an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
i the date inserted in this block does net meet the applicable stattory filing requirements. this date will noi be Tisted as

Note:
the document’s effective daie on the Department of State's records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an uulhorued errcscnmtl\c of & member.
This document is executed 1y accordance w with section 605.0203 (1} (b). Florida Statutes.
[ amy aware that any false information submitted in a dacument to the Department of State

constiutes a third dcyu.‘ fclmw as provided for in 5,817,155, 1.5,

AN ‘/\,/1‘45/

* Typed or printed name éf signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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