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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘Mﬁd_ﬂ_l&\ﬂﬁﬂzpﬁﬂ%f”‘h&&i LLC

Name of Linfited 1. mhl]uy Compuny

The enctosed Articles of Organization and tee(s) are submiuted lor tiling.

Please return all correspondence concerning this matier to the tollowing:

_ Lt Pobbina d ‘Rut. Bobbure
Nume of Person

Firm/Company

e (o Wrmmw\(ﬁ Wed

Address
/
Iallabosser £L 22215
. City/State and Zip Code
CaThirobbins @ hoTra il Cam

. . " o) M - -
L-mail address: (1o be used for future annua! report notiBication)

lFor turther information concerning this matter, please call:

CM!LEUI]LN(. i] QS _yap¥ | +O A
Nume of Person Arca Code Daytime Telephone Numher
(mr‘)’f@ g O)

Enctosed is a cheek for the following amount:

Os%130.00 Filing Fee & US$135.00 Filing Fee &

Certilicate of Status Certitied Copy
(udditionul copy is enclosed)

YS160.00 Filing Fee,
Centiticate of Stutus &
Certified Copy

(udditional copy is enclosed)

0%125.00 Filing Fee

c . -~
Mailing Address Street Address »
New Filing Scetion New Filing Seetion Division
Division of Corporutions The Cenire of Tallahassee
P.O. Box 6327 2415 N. Monroe Sireel. Suite 810
Tallahussee, 1L 32314 Tullahassce. F1. 32303 .
-
—
v J
S0
Z. »

i

PN

O

I3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Maanol fau 'V\"&@Q‘M‘ﬁ% , Ll &

(M& contain the words “Limited Lia‘bi[ily Compzm’y, “LELC, orLLC™

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

Mailing Address:

Principal OQffice Address:

Lo Conservanay Br. Wesk
T £9e@ bl 2R3>

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active lorida registration.) :

The name and the Florida street address of the registered agent are:

Rusk Relobing

Name

—

=

Florida street address (P.O. Box acceplable)

Tallahagsrer. FL BRI\
State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at i

place designaied in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
s relating (o the proper and complete performance of my duties, and 1

geni as provided for in Chapter 603, I°.5..

Surther agree to conply with the provisions of all sta
am familiar with and accept the obligations of mv fositioy as regis

’ I‘{'cgistcrcd Agnt’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
"MGR™ = Munager

AMB @ fayt Pobbmne
‘ mws= E Wed
TALAHARSE & TPl 3315

b MDD R Robbinc

- VE WES
Al ALd E'j L =N
(Use wttachment it necessary)
ARTICLE V: Effective date, if other than the date of tiling: L{,LOD/QL@Q\ LP (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1'the date inserted in this block does not meet the applicable stututory liling requirements. this date will not be listed as
the document’s effective dawe on the Brepariment of State's records,

ARTICLE VI: Other provisions, ilany.

s

fa
o ‘)ra%’y‘mr or an authorized representative of 4 member.

This dotumenl is exe d in accordunce with section 605.0203 (1} (b). Fiorida Statules.
Iam aware that any [ffse inlormation submitted in 4 document to the Departmient ol State
constitutes a third degree telony as provided for in s.817.153. 1°.S.

Cortii KopBins

Typed or printed nume of signee

ine Fees:
125.00 Filing Fee for Articies of Organization and Designation of Registercd Agent
30.00 Certificd Copy (Optional)

s
%
$  5.60 Certificate of Status {Optional)



