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COYER LETTER
TO: New Filing Scction

Division of Carporations

SUBJECT: M( Mf’\/\Z\Q A - Q\A\OD)I

Namwe of Limiled Liability C.ompa}_iy {

The enclosed Articles ol Qrganization and fee{s) are submitied for filing

Please return all correspondence concerning this matter to the following

\Q\/(m MVinzie

Name of Person

FirmvCompany _’\;;
Mot N Multerry ¢ i
Addrcss
/ M pa

po [ 336/
. City/State and Zip Code
/'/\( }@07 a P

Supply\ ( @ama\icom
E-mail address: (1o be used for buthre q]mual report naffication) '

For further intormition concerning this matter, please call:

Area Code Daytime Telephone Number
Enclosed s u check Tor the lotlowing amount

25.00 Filing Fee

ban 0 forzien $12 852043510

OS130.00 Filing Fee & O%155.00 Filing Fee &
Cerulicate of Status Centified Copy

{15160.00 Filing Fec,
Certificate of Stawus &
(additional copy is enclosed) Centificd Copy

{(additional copy is enclosed)
Mailing Addres

vew Filing Seclion

Strect Address
New Filing Scetion Division
Division of Corporalions The Centre of Tallahassee
7.0). Box 6327
I'allahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

M(\[H\ZLW ﬂ;r S(AP(?I\/ U_C

(Musi contain the words “Limited Liability Company, “LLG,"dr “LLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address: )
auod_ N Mulbery, S qyoy N fVTlA”ﬁ-ff,f Sf-l'
honflB FL 23013 =

s M. TS |
—,l-mn‘m; - D30 14
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are;

‘%@%“)r“u\BnTy g* QYQW ﬁﬂ( [
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Name

4ﬁw\0& FY 2556{3

Ilorida strect address (P.O. Box NOT acceptable)

o
O

) ‘e
NI

._I---—|
Zip o

6 Hy 08 MW

City State

rm
Huving been named as registered agent and o accept service of process for the above stated limited liabiliry conipany ar the
place designuted in this cortificate, { hereby accept the uppoinanent as registered agent and agree to uct in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {
ant fumiliur with and aecepr the obligarions of my pusition us registered aygent as provided for in Chapter 605, F.S..

??%w ﬂv?f k;%241

Registered Agcnl's'Signalurc (REQUIRED)

Lh

(CONTINUED)



ARTICLE 1V-

Litle: N . "
"AMBR" - Authurized Member

"MGR” = Manager

M & Q\IBP\ N\(V«(’f\? Wl

tadnl maglheery €+
’waﬂ{)& = 32171

The name and address of cach person authorized te manage and control the Limited Liability Company

(Use attachment il necessary)
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ARTICLE V: Eflective date, if other than the date of filing . (OPTIONAL} &= § ﬂ
(IM an effective date is listed, the date must be specific and cannot be more than five business days prior'to or 90 (ﬁgs after==
the date of filing.) . o
Note: [fthe date inseried in this block does nol meet the applicable slatutory filing requirements, this date-will not be listed as-:lﬂ
the document's eftective date on the Department of State’s records ?i';'. 8
ARTICLE VI: Other provisions, ifany, '_‘__ 2
— Z-‘o-'_ £
o =

REQUIRED SIGNATURE:
ﬂ’ﬂm ﬁ?//jﬁ71{

Slg,n.nurc a'f a member or an authorized representalive of n member.
This document is executed in accordance with scction 605.0203 (1Y (b}, Florida Statutes.

Fam aware that any false information submined in a document to the Department of State
constitutes a third dugru [clony as p

rqvided for ins.817.155, F.S.
Ruan N\CKMZIQ

" Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 3L00 Certificd Copy (Optional)

§  5.00 Certificate of Status {Optional)



