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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: MC\! U S \MJJ(‘\'\‘@ \\JC\V"\\DS

Name of Limited Liability Company

The enclosed Articles ol Qrganization and feefs) are submitted for filing.

Please return abl correspondence concerning this master 1o the following:

MOn(\ A ML‘BDC‘ &

Namwe of 'erson

FirnvCompany

50 & M e,CidOL,QlCul\& loan e

r~>
Address L. =
1 =
HE— [
Tal Honda 303035 7
\ahassee OHCC\ S AN
Citv/State and Zip Code e
(S =
C\\(,\k\%i\\d)\ lC‘ﬁ & OIQG \ COnn e Im
E-mail uddress: (1o be used ed foc/future annual re port notification) - .(i_. o
& e
For further information concerning this matter. please cail: oro~d
: - 7
C[A, 7 — — SG(%
Moy A.Mbrde.. 850 , 510-SE
Nhme af Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
C15125.00 Filing Fee C15130.00 Filing Fee & CIS153.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate of Status Ceritfied Copy Certificate of Status &
(additional copy 1s enclosed) Certilied Copy

(additional copy 1s enclosed)

Muailing Address Street Address

New Filing Seetion Nuew Filing Sectien Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Sireet, Suite 310

Tallahassee. F1. 22314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of [I]L Limited Liability Company is:

Mavgs IotHe Lombs  LoLG

{(Atust contain the words “Lintited Liability Company, “L.L.C.77 or "LLC)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

‘:JN"(\ Meadewlay K LC\YT!_. 0009 Meadaw ( cuk _ani-

Tallahnoser. © i 22.7% Tzl lche G see \—icuda 22303

ARTICLE HI - 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 entity with an acuve IFlorida registration.)

The name and the Floridu street address o the registered agent are:

Mﬁwu \ M bu(h

Name

5053 Mmdou\ C“l& Land fh‘ ::_
Florida street address (P.O. Box NOQT aceeptable) ; :';:J—-
lallchassee Floyda 32202 = g
City State Zip :J;r— —

e X

Having been named as registered agent and o accept service of process jor the above staied limited liabilin: crnnpmn anfBe
place destgnated in this certificate, hereby aceept the uppointment as registered ageni und ugree io act in H’u\grap_t.‘uh ol
Surther agree to comply with e provisions of wll swtaes reluiing 1o the proper and complete performance of me didtics, Tt |
am famitiar with and accept the abligations of nve position ayx registered agent as provided for in Chaprer 605, 1.5,

— N U ? o .
Veow, A M Pude
. I{L'gi:.\‘}crcd Agent's Signdture (REQUIRED)

.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Tide: N .
"AMBR" = Authorized Mamber

"MGR" = Manager

MGR Mavy  M“PBrd e

r’“u T MEodoicing & Lol ]
x {lahasSee, FiClica S HCH

o

|
(Use attachment if necessary) P
"ﬁ- LN~ 1

OPT O\AL) il

(It an cffective date is fisted. the date must be specific and cannot be more than five business days pr lor,to or Sl.daysy .1flclﬁ]
the date of filing.) |
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date" w1[| :mtfo(_ ||~.m1

the decument’s effeetive date on the Department of State's records.

A

ARTICLE V: Effective date. if other than the date of (ling:

Z- Iy hedl

H

r*"' - =
L . I"'l ~J
ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

o ' I A \,}, ' ‘ .
Noane, A VB
ﬁgn:llur;")ﬂf a member or ah authorized representative of a member,

This document'ts exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes,

Fam aware that any false information submitted in & document o the Department of State
constitutes a third du_ru* felony as provided for ins.817.133, F.S,

Mupu A M p)!f[fé

Twped or printed name of signee

o Fpps:

S125.00 Filing Fee for Articles of Qrpunization and Designation of Revistered Avent



