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COVER LETTER

TO:  New Filing Sertion
Division of Corporations

Inter-Mullmps, LLC
SUBJECT: __ _

Name al Limited | .fa_nix-ilit.y Cumgpany

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

Please return all correspondence concerning this matier ta the following:

Andrew R. Comiler, Esy.
- 0

Nase af Person :
- —c

Comiter Singer, LLP

[-.4

FirnyCompam

3825 PGA Blvd., Suite 701

i

Address

i€ 1l

Padm Beach Gaedens, F1 33410

) T CityrStme and Zip Code

corporalc(w comitersinger.com
E-mait address: (10 be used for future annual rcport notification)

For further information concerning this matier, please enll:

36l 626-2101

at )
Area Code Mnytime Telephone Number

Rebeecn Byers

Nanic of Person

Enclosed is a check for the fotlowing amaunt:

T1$125.00 Filing Fee T1$130.00 Filing Fee & mM155.00 Filing Fee & Ci$160.00 Filing Fex,
Certificule ol Sty Certified Copy Cenilicate of Status &
Certified Copy

{uddisional copy is vnclosed)
{additionnl copy is enclosed)

Strect Address

Mailing Address

New Filing Section New Filing Section Mhyision

Divition of Corporations The Centre of Tallahassce

P.0.Box 6327 2415 N, Monioe Strect, Suite 310
‘Tallnhassee, Fi. 12303

Tallahassee, FL 32314
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ARTICLFS OF ORGANIZATION FORFLORIDAL DMITED UIARLITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:
Inter-Mullings, L.LC . . ~
(Must comtain the words “Litmited Linbility Company. "L.L.C.7 o "LLET)
ARTICLE It - Address:
The wailing address and sireet address of the principal office of the Limitcd Liability Company is:
Princj {5 : Mailin ress:
2131 Milano Court 3130 Milang Courl
aim Beach, FL 33418 Paim Beuch, FL 33418
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or
gnother business entiry with an active Florida registration.)

The name and the Fiorida strect address of the registered agent are:

Mullings Holdeo, LLC
Name

190 Cunyress Park Drive, Suitg 210 o
Florida street address (P.O. Box NQL accepeble)

Delray Beach FL 313445
City Siate Zip

Having been named as re giverced agent and 1o aeeep
plave designated in this verdificate, [ herehy vecept the
frrthr agree i comtply with the provivon af ol statntes relating :
am fumiiliar with awd aveept He bliggations uf ty posittanas ruggisdeered agent g provuded for in Cheipiter (/AN AN

.

'JK};CN ‘s 5iél1§d:é.[REOHL§i'{‘ED)

(CONTINUED)

1 service of process fur the abuve siated limired tahility company ot the
appingae i uy regtisiered e wicd apree wacl iy thic capacite
ws the proprer ouef commplere peeformsnee of my deties, el |

F QK]
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ARTICLE |V-
The name and address of each person awhorized 1o manage and coatrol the 1. imited Liability Company:

*"AMBR" = Authorized Member
"MGR" = Managel
MUR_ Mullings Hldeu, LLC

190 ongiress Park Dmc Siig 2 I(l
Delray Beich, FL I3dd3

{Use attochment if necessary)

ARTICLE V: Effective dme, if other thas: the date of filing: A{OFTIONAL)
(1F a0 effective date is listed, the date must be specific nid cannat be more than fve business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inseried in this black docs nat meet the applicable statutory Ming requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Orher provisions, if any.

REQUIRED SIGNATURE: s ﬂ

Jganure ul. m . J.unumnd nplumnlnlmn nf 4 mrmhrr
This document is execuged in urdnm.: with seclion 605.0203 {1} (b). Florida Stniutes.
| arn aware that any falsd infahmtion cubmitied in a document to the Departnient of Stnte
constitutes a third degree felony as provided for in s.517.1$5, F.8.

Typed or pﬂnlcd name ofmgnu

.

Eiling Feexi
$122.00 Plllng Fee for Artictes of Organization and Nesignation of Regiitered Agent

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




