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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: \3\8 F 'Tuf \,u A, L L C

Naffic of Limil(.(l Liability Company

The enclosed Articles af Organization and fee(s) are submitied for filing.
Please return all correspundence concerning this matter to the folowing:

ERWYN Dibitodte

Name of Person

Mg E Hecgoms LLC

¥ lrnb’Comp'\nv

———

Address

) ‘Lg‘:...r/« > 50
(_mJSlmc and Zip Code
Cowun ?\‘-“-L’\_ﬁp l ot { [C" oo Gy ‘ L TN

I fiomail d(idl’(.‘“ {to be used tor)fulun. annual report notification)

For further information concerning this matter, please call:

(\“-)\! 'ﬁ\w L‘\‘lnh_t(“_ul( bS-U } —’S‘c"::\‘t\-/E)z

Name of Persan Arca Code Daytime Telephone Number

Eaclased 15 a check for the following amount:

O5125.00 Filing Fee $130.00 Filing Fee & C1S135.00 Filing Fee & [O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntitied Copy

{additionat caopy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassece, FL 32303



ARTICLUFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

MF!!: f’{'(\JM\ L\_.(

(Must dontain the word\) Limited Ll’lblﬂl) Company, “[LL1L.C."or “"LLC.7}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

'E‘UJV\’\ \hilﬁ.‘{b\.’l*c} Z(:ZL‘; E"‘?ﬂv\ ka‘ } "_S.-ZO\_*
L = T lltnaswee _":L 1.,\.21‘,0 \
SO\M

ARTICLE HI - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

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

E rmyc\’j [ 41:\\‘}‘0

\‘ame

iz E 4k PNue ot 520

Florida sircet address (2.0, Box NOT acccpmblé{

Te\lewmacwee FL 23220

City V State Zip

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the
pluce designuted in this certificate, I hereby aceept the appoininent as registered agent and agrec to act in this capaciiv. |
further agree to comply with the provisions of all stuiwies relating to the proper and complete performance of my duties, and
am familiar with and accept the oblivations of my position as registércd m:(’nt as provided for in Chapter 605, F.5..

Rc&gﬁ,md';\gum s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

vr

"AMBR" = Auihorized Member
"MOGR" = Manager

. DMED Ecws

A4
A W = rc":.
ANEE MG R

Name and Address:

Je - :
A G sk .c,f'i_' 222K

{Usc attachment if neeessary)

ARTICLE ¥: Effective date, f other than the date of filmg: - (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afte
the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable stawtory filing requirements, thiz date will not be listed as
the ducument's effective date on the Nepartment of State’s reconds,

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE:

Signature of a mermber or.dn .|uthnr|ud renrmcnmmc of a member.
This document is execated in accordance with section 603.0203 (1) (b). Florida Statules.
[ am aware that any false information submitted in a docunent to the Department of State
conslituies a lhird degree feluny as provided for ins.817.135, F.5.

‘{ a O bilonto

Y Fyped or printed name of signee

Filing Fees: vl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :':-_:
$ 30.00 Certificd Copy (Optional) o
§  5.00 Certifivate of Status (Optional)
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