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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: A/]i’f“ff é’ﬂr"q{m’\_ﬁ

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

G“\j"ae Er ~f Cm+

__Hame of Person
Z Y é‘ ar CJ ens -
/ Fin/Company r:‘ .
3205 Pf‘lf\a f\mO‘} Coumjf ;/

Address Y -;, -

Ta“c\\n@ﬁae .F}OMJD\ 32305 ‘“h

City/Sigte and le Cade

DOV\"}{C@Q, r/yacq ) /4(9[/ C0ry

L7:6 WY 21 nrwir

E-mail address: (to by(lscd for future annual rcporwéuﬂcauon)

For further mlaration coneerning this mateer, please call:

. at | ]
Nume of Person Area Code Daytime Tclephone Number
Enclosed is o cheek tor the tollowing amount;
OIS125.00 Filing Fee O$130.00 Filing Fee & C1$155.00 Filing Fee & OS160.00 Filing Fee,
Cerlificate ol Status Certificd Copy Certificale of Stawus &
{addivonal copy is enclosed) Cenificd Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Seetion Mew Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Morry bracdens L.L O

{Must contain the \7/ds “Limited Liability Company, “L.£.C.," or “LLC."}

ARTICLE T - Addroess:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: M. ‘E

(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or”* _

another business entity with an active Florida registration.) 3s ~o
W

- __ - oy =

The name and the Florida sireet address of the registered agent are: ! 7! P =
M

4' el T < U/] cu— / -{‘77-6\

Name 5

3.505/;});(\{ Kn01L7L ( ot "

!:Iorid:”rcct address (P.O. Box NOT acceptable)

Tc( uJ’(&f}_Sf-ae. . 32,309

City State

Huving heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this cortificate, | hereby aceept the appointment as registered agent und agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am funifiar with and aecepr the obtigutions of my position as registered ageyt as provided for in Chapter 605, F.5.,

Q

chistcr%cm's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person avthorized to manage and control the Limited Liability Company:
"AMBR" = Awmburized Member
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{Use attachment il necessary) :

ARTICLE V. Eficctive date, il other than the date of filing:

. (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 filing.)

Nute: Ifthe date inserted in his block does nol meel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, il any.

RECQUIRED SIGNATURE:

o

Signuaturc ol a memhcgfr{an authorized representalive of 2 member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes

I'ant aware that any lalse information submiued in a document to the Department of State
constilules i llplcgrc s felony as

vided for in 51.217.155. F.S.
RANSS 72 AR

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

$  5.00 Certifieate of Status (Optivnal)



