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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \.JL\(P BF’C)[ 20 (")UK [LOOI" QU‘\/I Cess

“Name of Timited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following: . %
KA _
i .
r-. =
LuKe. Brown ri
Name of Person z- FG
[
B 1EL | L E
et i
\ uKe. Broyn 0 waonl Services & =
Firm/Company ey o
AR =
167 aae Blvd, -
) ertilaae RlvA, AF#Qjid
Address
1a) c&ha N FL 3230%
City/State and Zip Code
\ ke bcann 33 &) Walhno. Com
E-mail address: (1o be uscd\@ future annual report notification)
Far further intormation concerning this matier, please call:
L oke Bron_ w17 5 @49-697 4,
Nate ol Person Arca Code Daytime Tetephone Number
Enclosed is u cheek tor the tullowing amount
£1$125.00 Filing Fee TIS130.00 Filing Fee & £35i55.00 Filing Fee & 9450.00 Filing Fee,
Certiticate of Status Cenificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed}

Mailing Address Street Address

New Filing Sectian New Filing Section Division
Division of Corporalions The Centre of Tallahassee

P.Cr Box 6327 2415 N. Monroe Street, Suite §1¢

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabifity Company is

\_'\LKQ Bron) Oident SﬂFL/iCQS Ly C,

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address:
E% )3'555' (vd. . )
P ARSI

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: :L_:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orf‘

another business entity with an active Florida registration.) r'“‘-
[ o
The name and the Florida sireel address of the registered agent are: "_"'j—
r

) oKe. Bewn
Name

1767 Hermilage Rlvd. At 13
Florida street address (P.O. Boi“ﬂ_Q_]_ acceptable)
Ta ]a\faggep, £l 32309

Zip

City

State

Harving becn named as registered agent and o accept service of process for the above stated limited fiabiliny company at the
place designated in this certifivate, [ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. {

further ugree to comply with the provisions of el stanves relating to the proper and complete performance of my duties, and [
ant funiilfes with and wceept e abligations of,

Vv position as registered agent as provided for in Chapter 605, F.5

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE tv-

The nane and address of each person authorized 1o manage and control the Limited Liability Company

. Name and Address;
"AMBR" = Authurized Member

"MG M.lnd . .
2\(\ Luke Brown
Ta A nass e F

MGR "-.[
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Use attachment il necessary) o :_' £
( ceussary S
ARTICLE V; Eflfective date, if other than the date of fiting: . (OPTIONAL)

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

Note: 1T the date inseried in this block dues not meet the appticable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT U:Z{//

.nu{c fra Mcr or an authorized representative of a member.,

cument is executed in accerdance with section §05.0203 {1} (b}, Florida Stafutes.

Fany aware that any lalse information submitted in a document to the Depariment of State
constituies a third degree felony as provided for ins.817.153, F.S.

LM(P Rr‘nmﬂ

Typed or printed name of signee

lhh

Filing Fees:

$125.00 Fifing Fev for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

3 5.00 Certifiente of Status {Optivnal)



