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417 E. Virginia Street, Suite | * Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

MAIA LANDSTREET HOLDINGS LLC
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COVER LETTER

T New Filing Section
Division of Corporations

MaihA LANGTREET Holbinag LLC

~ame of Liwited Liability Company

SURJECT:

The enclosed Articles of Organization and tects ) ire submitted for fiting.

Please retum all correspondence cancerning this matter 10 the fullowing:

AT AGARw e

Name of Person

Firm/Company

\910 (,?’,pu_»; (alee Ny,

Address

Oloudo | Fr | 232833

@

City/State and Zip Code
- -
amfy__quf' e]\of‘ma-.«f-ﬁow =~
E-mail address: L be used for future annuzl repon notilication) ;_ < =
e -
: : N o T o LS|
For further information concerning this matier, please call: . =)
! [ for e,
5 S O
AT Acsod A « MOt 39 567 e i
Name of Person Area Code Daytime Telephone Number ,rT-,' =4
ha e I
.l
Enclosed is a check for the tollowing amount: m -
5135.00 Fiting Fec & 5160.00 Filing Fee.

Y500 Filing Fec DSIJQ.{)O Filing Fee &
Cenifteate of Status &

Cettificate of Status “entified Copy
(additional copy is enclosed) Centified Capy
(additional copy is enclosed)

Mailiog Addresw Streed Address

New Filing Sectiun New Filing Section

Division of Corporations Division of Carporations

P.O. Bov 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassec, FI, 32301



ARNCLES OF ¢ RGANIZATION FORFLORIDA LIMITEDLIABI S Y (¢ MIPANY

ARTICLE L - Name:
The name ol the Limigey Liahiliyy Company i,

HAIA LASBSTREET poipivae (/e

(8 ust contain the wards “Limiged Liabiliny Company . "L~ or "LLC.")

ARTICLE |1 - Address:
The maiting address an) MOt addi s WF the priscipad pitice ofthe Limited 1iabi hity Company is;

Principnl Office Address: Muiling Adidress:
1920 Cpres Gake Iy, [1te Cypum (ake M.
ON\ad/l o , i- L 2283

O\ando _Fu ilﬂ&}
ARTICLE I - Registered Apgent, Reistered Uffice. & Hegistered Agents Signature:

(The Limied Liabiliny Company cannot serm e 4y its own Registered Agent. You must designate an judis idual or
another busingss cntity with an aclive Floridy fegisteation. )

The name and 1he Florids Meect sddress o' the repistered agent are:

AN Aas s b

Namwe

12 Lapum Ll M,

Florida street address (PO, Box XOT sccepiabie)

Otlawde o 232833 _

wpt Pt

ity Siate Zip = "
Having bocn imamed gy reRItcd aplont and ta CCRNCNViCd af prness fir the above Atutend !in-'iln-fﬁuhihtr\‘r)m,r-\'m_ﬁm the
: - . ki
Pluce desigrated in this certificate, I herchy oeceps the SPpLLEBRRAL ay segisiered agens o CEFCC Fo ot i dhis cupxrcy: - I

Jurther ugree 10 Comply with the provivion, of el srtusn halisgg ter the puopner and e gHCLe portie e of Ay dun'@.)mu-’ i
am fumiliue with and weeesi e obligution of iy prositien ex regivterced Yrent s provided for in Chapxer 605, F 8 rr;)‘ Q
e
. —i
AR,
. b et . . —
Registered Afer s Signature (REQUIRED) m
(CONTINUED)
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ARTICLE Iv.
d 10 mansge and control the Limited Liability Company:

The nume and address of cach person suthurize

“AMBR" = Authorized Member
MAVA  CAPITAL HoLb TGS TInc
el fae A

"MGR™ = Manager
};HB&
11ie
4 g , P 3282

{Usc attachmeni it necessay|
ARTICLEY: Etfective date. il other than the date of filing: OH , Q? ' 4 AOPTIONAL)Y

(M an cflective date is lisied, the date wist be specific and cannot be rbore thad five husiness days prior to or 90 days after
the date of filing.)

Ifthe date inserted in this block ducs not mect the appticable statutory
cords,

Nolg; ling reyuirements. this date will nut be listed 1
the document’s effective dale an the Department of State's e

ARTICLE VI: Qiber provisions, iffamy.

]
~a LSS
[
BEQUIRED SIGNATURE: = r~3
5.)“"4 s =
L Im .
nQ L 3 )|
Signature of a mrmwan authorized representative of a member, 1-'5; o Emnmy
This document is executed in accordance with section 050203 111 ¢hy, Nonida Matutes, =3 E@
b am aware that any false information submitted in 3 document 1o the Depastment af*Siate
canslitutes a third degree felony as provided for in 817435 F S, o o m
N i Iz
AT AGALW AL M =y
- 2
— >

Typed or printed name of vignee
$115.00 Filing Fee for Articles of Organization and Desipnntion of Regivtered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statos (Optional)
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