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COVER LETTER
T New Filing Section

Division of Corpurations

SUBJECT: Maudies WLC

Name Jf Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

%’mr\cu] Dm‘ﬁs&.

Name of Person

Firm/Company

WA Suore Deek X 149

Address

\Sactsmm\\e , YL

City/State and Zip Code

E-mail address: (to be used for fulure annual report natification)

For funther information concerning this matter. please call:

[}?\1\\\“\«”\1 }Domse at_{h 155 161.

Namt of Person Arcu Code Daytime Telephone Number

Enclased ts a check for the following amouni:

T§125.00 Filing Fee  (J$130.00 Filing Fee &  £38155.00 Filing Fee & XiS160,00 Filing Fec.  WMONTYOTXET-
Certificate of Status Certificd Copy Certificate of Status & 298 42054 qb
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed) ?m PrTOEN BALMILE

Muiling Address Sircet Address

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

P.O. Box 6327 2413 M. Monroe Sureet, Suite 10

Tallahassee, F1. 32314 ‘Fallahassee, FL 32103



ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nume:
The name of the Limited Liability Company is:
MOUDES:, LLE

{Must contain the words ~Limited Tiabitity Company, "L.I.C."wr "LLC.")

Muiling Address:

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

ARTICLE Il - Address:

Principal Office Address:

H
(13% Sawre St 7 1414y
gy
—Jaoaanll, H Seid,
ARTICLE 1] - Registered 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 entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

3\\\r\eu Dovisse
i Name

WAL SuAE steret 1A
Florida street address (PO, Box NOT acceptable)
27190

Zip

__\,cu' wsooutte T
State

City
o1 service of process por the above stated limited liabilite company at the
ot the appoipmient as registered agent and agree (o aet in this capaciy. |
o the prgper and complele performtance of my duties, and 1

Having been numed as registered ageni and to ac
place designeted in this certificate, [ hereby ace
Jurther agree to comply with the provisions ofbll states relg

(CONTINUED}



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

Litles Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager

M A CYRIERE YOLANTDE
AL R VS T TN BEV e VA 20\D

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Ny \ AOPTIONAL)Y

(1T an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

/
REQUIRED SIGNATURE :_-'/ / ;

Sip,rmnu'r : OF un‘authorized representative of a member.
This docurkenlTs éxcguted in accdrdance with section 605.0203 (1) 4b). Florida Statutes.
i i@ﬂfzﬁ'ﬁ that any fiflse information submitted in & document 1o the Department of State
constilutes a lhi"{j degree felony s provided furin 5,817,153, F.8,

Juvtey Deasee

Typed or pribted name of signee

t‘iling t'r .: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optivnul)




