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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 06/06/2024
wALK IN®
ENTITY NAMEMDEVY, LLC
DOCUMENT NUMBER
MULEASE FILE THE ATTACHED AND RETURN **
KXXXX KX XX Flay @;ﬂ#
&f&iﬁ'«/ &;ﬂg
ﬁar&ﬁbak af Statas
*ELEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
&f&ﬁba/ &;ﬂy o{f Arte & Anendmenis i k: %
Cjortfﬁ:afa af ﬁm{ fb‘mﬁir{,& g _ é::—_j ‘“g-y
o: h -:. ‘i' T =
AT
“APOSTILE / NOTARAL CERTIFICATION ™™ 5w O
om0
COUNTRY OF DESTINATION
NUMBER OF CEPTIFICATES FEQUESTED
ACCOUNT #: 120160000072

TOTAL OWED 3125
-5 AT

Floasce cal? Tina at the above xamber far iy 185u6S 0r 0ONOErNS. [hark o8 S0 mach/




COVLR LETTER

New Filing Section

TO:
Division of Corporations
MIDEVY LI
SUBIFCT: _ i
Name of Limited Liability Company

The enclused Anicles of Organization and fees) are submitted for filmg.

PPlease return all correspondence concerning this matter 1o the fotlowing:

MATTHEW DEVERBALIN

Nume of Persan

MDEVY . LLC
" Fir miCompany

TOOG RIVERSHNE AVENUE, STH. 600

Address

JACKSONVELLLL FILORIDA 32214

CitviState and Zip Code

MU BREEZE-HOMES COM
E-mail address: {to be used for future annual report notification) :-Efﬁ:v ;«-33
e =2
. P . . . . ;L
For farher information concerning this matter, please call: =
;}‘I‘:' - rl
MATTHEW DEVEREAUX RV T07-7220 =T !
- ~J
al Y __ —
; : . (D 1y
Name of Person Aiea Code Muytinie Telephone Mumber _’?'i -
~‘ () =
gt W
. . . . ==
Enclosed is a check for the following amount o =
g I =~
312300 Filing Fee [JS130.00 Filing Fee & TJ$155.00 Filing Fee & CISHAN.N0 Filing Fee,
Certiticate of Status Cenified Copy Cenificate of Siatus &
Certified Copy

{additional copy is enclosed)
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassece

2315 N Monroe Street. Suite 810

Mailinge Address
New Filing Secuon
Division of Corporations
PO Box 6127

TI'alluhassce, F1. 32303

Tullahassee. FEL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MDEVY. 1L -
{Must contain the words ~Limited Liability Company, “L.L.C.."or "L1LC.T

ARTICLE 1T - Address:
The mailing uddress and street address of the principal office ofthe Limited Liability Company s
Mailing Address:

Principul Office Address:
OO RIVERSIDE AVENUE. STE. 6K}

HOOO RIVERSIDE AVENUE, STF. 600 _
JACKSONVILLE. FLORTDA 32264 JACKSONVILLE. FLORIDA 32204

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida regisiration.)

The namwe and the Florida street address of the registered ageni are:

MATTHEW DEVEREAUX o
Name

10 RIVERSIDE AVENLE. STE. 600
Florida street address (8.0, Box NOT ascceplable)
32204

Zip

JACKSONYILLE El.
City State

.-
Heving been numvd as registered agent and o aeeept service of process for the above stuted timited tichiline compamain the
. ; . . . . . . e
place designuated in this cortificate, T hereby wecept thie appointment us registered agenr aitd agree fo act inthis cagaeie o7
Jurther agree fo complhe ity the provisions of all suantes refuting to iy proper and complete performance of my ey, wnci=

am jamitiar with end wccept the abligations of my pasition af vy gisterdd wgent us provided for in Chaper 603, F.5;

/! MU

chasm{yq‘:\:.ﬁm Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Jides
"AMBR" =
"MGR”

MGR

I'he name and address o1’ each person avthorized 1o manage and control the Limited Liabtliy Company

Authorized Member
= Nanager

MATTHEW DEVEREAUN
]lJIN‘R!VH{\II)} AVENUE. STE. 60
JACRSONVILLL, FLORIDA 32204
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(Use attachment if necessury) IRa g = @
I':-‘- N
ARTICLE V: Eltective date, if other thun the date of tiling: AOPTIONALE ‘_1‘
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to ?rﬂ*)(l
the date of filing.)

v
durds after
Note: Ilthe date inserted in this block does not meet the zpplicable statutory nling requirements, this date will not be listed as
the document s cffective date on the Department of Staie’s records.
ARTICLE

F ¥E: Other provisions, i any.

7} i
| f
REOQUIRED SIGN ATURE: K

Slgnalurm of a f«m ulf fr an authorized representative of 4 member.

This document is excculed o 1'1 cordance with section 605.0203 (1} {b), Florida Stalutes

[ am aware that any talse infbrnation submitted in a document 1o the Department of Stare
constitutes a third degree felon, as provided for in s.817.155. F.8.

MATTHEW DEVEREALIX

Typed o printed name of signee
Filing Feess
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)
§ .00 Certificute of Status (Optional)



