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COVER LETTER

TO: New Filing Section
Division of Corporations

) (¢ -3/
SUBJECT: H| s Wa>, Intercesene MWMinistry LL(

Name of Limited Liability Company °

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

Please return all correspondence concerning this matter 1o the following:

\_/Qr‘/e t)-;*mn MDM

Name of Person

. . o L
His W"‘,‘/ Intecessor  Minisery L L

Firm/Company 4

L0, Box $30112

Address

Fort Soint Loce FL 3<44gg

‘ City/State and Zip Code
JEUn_—Mocre © potmell, Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Vi Dean Woore a(_ 1L A 34-1/719

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: Scvbmitie Cj £lcooe Wiethprevieus

Afpf.'Cn f"‘o"f
0I$125.00 Filing Fee DIS130.00 Filing Fee & 015155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

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

Tallahassee, FL 3234 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

P ¢

. , s ¢ -

. [—;15 L"‘J//'Jl,' Iﬂ‘t"e['f_ CSSL, r /)/) rt. s 1('(‘;/ Lz L’ L
(Must contain the words “Limited Lizbility Company. 1. L.C " ur “LLCT ’

ARTICLE 11 - Addresy:
The maiting address and street address of the principal office ol the Limjted Liubilits Company is;

rincipal Office Address:

Mailing Address:
rh Muygre ’ l%er/e 7 Moore
290 Nw Cacecik R vp A

O 0x X8§5(,7
Suile §35712 , Port Sainf Lucle  Fr 39948
Povt Seint Lecme FL 3486
ARTICLE (11 - Registered Agent, Registered Qffice, & Registered A
{The Limited Liability Company cannot serve as its owin Registered
another business entity with an active Florida regisiration,)

gent's Signature;

Agent. You must designate an individual or

The name and the Floriga street address ol he registered agent are:

ﬁLmﬁ@/_c_/__C_/ ark

Name

290 NW_ Peacock Bivp Suvite 8805 7y

Florida street address (1.0, Box NOT acceptable)

Pord  Sauni Luce [L 3999
(_‘i: - Zip g

Stare

Huving been named

us registered agent and 1o aee
place dey

ighuted in this ceritficate, | 4
Artlier ugreg 1y comply ity the
A el \ith and e e the

CPSIVICe of process for the ubove Statted limired liobilin- compeniy at the
vrehyv accept the SPPOIMINGIN s Pegivierpd agent und qyro
Provisions of alf steires reluting to the proper und camplete
obligations uf ny PUSItion ay registered agen gy

el aet i this capacity, |
performuince of mn diies. cired /
provided for i ¢ hapeer 603, F 8

( 2 (_]ﬂcm/(_

Registere(‘(/f\gcm 's Signature (REQUIR ED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

tAM BR" \erle  Jeyn ['Y’UD"‘C

po Box @’SOU

" Amge” Lotovsy (lark
PO by 8A05 14
Po_rs 5(4;'/14"- fiegie E? qu 85

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ 1) 3 /2— 2 / 202 L/ (OPTIONAL)
(I an effective date is listed, the date must be specific and ca nnot he more than five business days prior to or 90 days after

the date of filing.)
Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any.

BEQUIRED SIGNATURE:

% [ Acyre
Signature of a memb&r or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S.

Verle 3 Moore

Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)




