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COVER LETTER

TO: « New Filing Section
Division of Corporations

SUBJECT: N\ Q @‘ j L . L—. C .-

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

MaeTHe  O/RGwE SENECHARLES

Nine of Person

Firm/Company

& 8¢ castmen cacle

Address

Qorth Rort Frevde Ry2¢¢

Ciny/State and Zip Code

NMARE A € O R\ WES @ omal .o

z-mail address: (1o be used tor future annual repor it IQIIIIL atton)

For further informaiion concerning this magter. please call:

Moskng . Sonelsdina Gyl 242 %0 10

Name of Person Area Code

Daxtime Telephone Number

Enclosed is a cheek for the following wmount;

T1S123.00 Filing Fee OIS130.00 Filing Fee & CIS155.00 Filing Fee & CEE8160.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy ts enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporationg The Centre of Tallihassee

P.O. Box 6327

2415 N Monroe Street. Suite 810
Tallahussee. F1, 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MO T L. C,

(Must contain the words “Limited Liability Company, L LC 7 or wLLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

{SS¢_Esast omén apCle S 8¢ B/ o CarC
Aorth ¥ort Tlashe ot €O LRy 2%
34 2. KK

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration,)

The nume and the Florida street address of the registered agent are;

MAGARE & SEWccHRRLES

Name

LS GR Easkpmaw ewwlle

Florida street address (P.O. Box NQT acceptable)

datn Roct FLofOR 2y2gy

City Stute Zip

Huving been named us regisiered agent and 1o aceept service of process for the above stated limited liabilin: company at the
place desigmated i ihis cerrificare. Dhereby aecept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree wo complewith the provisions of all starutes relating to the proper and complete performance of miy duties, and |
am femifiar with and aceept the ohligations of mn position as regiseered agent as provided for in Chapter 603, F.5,

Sontasds Mok

Registered /\guﬁl's Signatwre (REQUIRED)

(CONTINUED)



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

“” NS Nane and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
M (s O diuddy & Me Ty

\\ SR bﬁ%t I\MM\J Ll("(_,\li
aovth Yort VL 24 2%K

SUNENEN N\&&\NE 0 SENGQ&ML({{

i L. roEFwe o Ecl
Ov

tovt FL 3 (2289

ARTICLE V: Effective date. if other than the date of tiling: E) S— ? 9] 5 } LD 2 (z{ AOPTIONAL)Y
(IT an ¢ffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stattory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOQUIRED SIGNATURE:

<o i aabin Manrkbhe

Slgndturu of a member or an authorized representative of a member,
This document is executed in accordance with secetion 603.0203 (1) (b)Y, Florida Statutes.
Fam aware that any Balse information submitted in a document to the Department of State
constitutes @ third degree felony as provided for ins. 817,135, F.S.

WORtRE o genNoedtar(ES

Typed or printed name of signee

Filing Fees: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )
5 30.00 Certified Copy {Optional)

5 500 Certificate of Status (Optional)



