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COVER LETTER

TO: new Filing Section
Division of Corporations

supsecT: M chax \ Msn e LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling

Please return all correspondence concerning this matier to the following

Michael  Maylder
Name ol Person
95 BN
, o =5
m.'ch\{( Moulder LLC =% =
Firm/Company I:‘;f ;? '"n
cZ 4 =
- \ iy
L3544 bJ:”D'w'{-oq 5‘\‘ MmE
Address s =x m
o ow O
S

Fl 34609

SP Mg Ho
o/ o Cuv/State and Zip Code
M'cha (Mc i "Lf"‘[}q:f\-'hﬂ\- ) C)-Mq; \ - Can

. -’ . ey .
F-muil address: (to be used for finure anmed] report notificution)

For turther information concerning this matter. please call:

r\f\-'c.l-\q.e\ Ma“ua‘h" at{ Z]} \ 6105_“ L{B—)"i
Dastime Telephone Number

Arci Code

Name of Person
TISIA0.00 Filing Fee.
Certificate ol Status &
Centified Copy

Enclused is a check for the following amount;
CIS135.00 Filing Fee &
{addiional copy is enclosed)

OS130.00 Filing Fee &
Certitied Copy

DS 125.00 Filing Feu
Certiticute vl Status
(additional copy ts enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cemire of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32514 Tallahassee. F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namy:
The name of the Limited Liability Company is:

Mic Lﬂ-(\ Makuﬂf LILC
(Must contain the words ~Limited Liabilitv Company. “LL.C." or “LLC.7)
Mailing Address:

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

ARTICLEF 11 - Address:
Principal Office Address:
gl Wiltbulon SH L3490 Wibadon SE
Spiony  BUFT. Sprong B[ £
v 34609 — 24609

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signatuare:
(The Limited Liability Company cannol serve us its own Registered Agent. You must designate an individual or
;
T

another business entity with an active Florida registration,)
Mould<r
[ ey
- m F
g

Y o
x N
~ O

The nume and the Florida sireet address of the registered agent are:
M chael
Namwe )
1549 4 Jbackon ST >
Florida strect address (2.0, Box NQT acceptable) r‘_’_’i;i ~
L. 34629
Zip

- L H v
SPF. g H- \ (
Y - .
City State
Having been named as registered agent and to gecept service of process jor e ahove stared limited liohitin: company ar the

pluce desiynated in this cortificate. [ hereby aceept the appointment ax registered agent and ugree to act in this capacie. |
Surther ugree to comply with the provisions of afl statites relating o the proper and complede performance of my dutics, and |

am fumiliar with and accept the obligations op'my position as regisicred agent as provided for in Chaprer 603, F.S .

chi'slcrcd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MORT = Manager
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LOPTIONAT) &2

(Use anachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(1T an effective date is listed, the date must he specific and cannot be more than five business davs prior o or 90 davs aficr

the date of filing.)

Note: [The date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the PDepartment of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED STGNATURE:
Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Stutes.
1 am aware that any {alse infurmation submited in a document 1o the Depariment of State

constitutes i third degree felony as provided forin .817.1535, F S,

/V].'C_[.‘;{/ Ma‘u{clu(if
Tyvped or printed name of signee

» T

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)



