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COVER LETTER

TO: New Filing Scection
Divisien of Corporations

SURJECT: /\’\0\40(3(\ (F‘lual3+w COr\Q-l-Vucr.Llsf\ LLC

Name of Limied Liuhilil)' Company

The enclosed Articles of Organization and fee{s) are submitted for Niting,

Please return afl correspondence concerning this miatter to the following:

Reyraldo  Mayovsa  Ramivea

Nime 6#Person

Firm/Company

6\56 B‘Jdr\-#-}r'\:c L

Address

—rC\”(\ho\S'SCc F\ 33\3\ Q

Citw/State and Zip Code

Cmaun) 1l @ ameall . com

E-m&i] address: (1o be used tor future annual report notification)

For further information concerning this matter, please cali:

al Mayovsai 4S50 ) SET7 YSRO cr

Name of Persen Area Code Daytime Telephone Number T -’r_':

r- 0

i r=1

. . N - . g [

Enclosed is a check for the {ollowing amount: : o
TIS125.00 Filing Fee  88130.00 Filing Fee &  TIS135.00 Filing Fee & TIS160.00 Filing_Fec.

Certificate of Staws Certified Copy Certificate ot'h‘%tatus &5—3:’:’

{additional copy is enclosed) Certified Copa' 'en —

(additional copylis enclostd)
e iy

ki Lo

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee, FLL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 312314



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY

ARTICLE [ - Name:
The name nfthe. Limited Liability Company is:

Moo an, @uah%«} ConsHNucHion L LC,
(Must containthe words “Limited Liabilny Company, "L.L.C.."or "LLC.™)

ARTEICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

ASe__hovedieaf (N 456 Hountleaf 1w
ToalahatCere FL 33310 Tallg S \

N

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited fLiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Namwe

496 Duintlead tn

Florida strect address (PO, Box NQT acceptable)

Tallahassee t\ 32310

Ciy State Zip

Having been named as registered agent and to accept service of process for the above stated imited liabilin: company al the
place designated in thix certificate. D ierehy accept the appoiniment as registered agent end agree to act in this capacity. |
Surther agree to comply with the provisions of all stetwies reluting to the proper and complere pecformance of my digties, awdJ

am jamiliar with and aecept the obligations of my position us registered agent as provided for in Chapter 603, /-é : n','_:
S
L [
herna by (evos 3R R
A AN
Registered Agent’s Signature (REQUIRED) R o
T

U; o bCan
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ARTICLE IV-

The name and address of cach person authonzed 1o munage and conrol the Limited Liability Company

"AMBR" = Authorized Member
"MGR” = Manager

AMRR

Y\eq_i\a!éo f“‘\oxqo‘w}q O‘aml‘dcl
U\“\C, hovntlecd 1w Tallahgssee T4 32300
AMRR Cishan /’\t\\.{cw_‘}n
e opvntleaf In Thallahatce FI 32310

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing

AOPTIONAL)
(If an effective date is listed. the date must he specitic and cannot be more than {ive business days prior to or 90 dayvs atter
the date of filing.)

Note: 1f the dute inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as
the document’s effective date an the Department of State’s records

ARTICLE VI: Other provisions, if any

) ~
REQUIRED SIGNATURE: -
. - €=
Revno/do /Mayorr K- -3
0 . _ 7 r—_a
ng,nalurc of a member or an authorized representative of a member] - ™2 6o
Ihn document 18 execuled inaccordance with section 603.0203 (1) (). Florida Stitute: 2

< i
‘
I am aware that any false information submitted in a document o the Dep’tr:mmlot St lig=
(.Utl:ahlul?'l third dLLrLL felony as provided for in s. 817,135, F S,

e/ [d0 M) rh = =~

Typed or printefl name D(SIL,I'ILL

3 S g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



