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COVER LETTER
TO: New Filing Sectioy

Division of Corporatinn

SUBJECT: __,.____'M S_E_Q\_Z_ Z._C

v of Limited Lialnlity Company

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

Please return all correspondence coneert ne tis matter th the tollowing
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Name of Person ;— % o
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Firm‘Company t'_::“n ::-D Kj
- - _ mEog
009 S, ATLANTIC AVE F

Address

DAYTONA BE

-7
s \)7();-1_\ FlL S 71 1 %
‘ CHyY ‘Sate and Zip Code
_MPADEETT 4 Q) LoTMAIL. Lo
E-muil address. (1¢ be vaed for Ruture annual report notification)

For further infurmation concerning this matter, please eall

MARIK_PADEGE ITa. £0% (3 9-€4773
Name of Person

Areii Code Davtime

Telephone Mumber
Enclosed is a check 7or the tolloveing arwant

S123.00 Filing Fee

LS00 Filire Fee & I:_' $125.00 Filing Fee &
Certiftcaty oF St.ms

S160.00 Filing Fee,
-dCertified Copy Centificate of Status &
rudditional copy is enclosed) Certified Copv

‘additional copy is enclose
Mailine Addruss

Strect Address
New Filing Section >ew Filing Szetion
[hvision of Corporat g Division of Corporations
PO Box 0327 Clifton Building
Tetlahasser FL 3231+

2661 Exeeutive Center Cirele
Tailahasaee, Pl 3230])



ARTICLESOF OR GAKIZAT U N FOR BL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Mame:
The naine of the Limied Liability Comigrany s

MR L L

(Must vontan he voeds 7o ied | abiliey Company. “LLCL7or "LLCTY
ARTICLE b - Address:

The mailing address it streez address of te poy cipel o diee of the Limited Linbilive Company is:

Principal Cfice Addres::

Mailing Address:
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ARTICLE LI - Registered Agent, Registered Mtice, 3 Registered Agent’s Sjonature: .. =
{(The Limited Liability Company carnet serve w1tz sam Fegisiered Agent. You must designate an ind{¥iduzl o= e
another busincss onty with an active Florid s e iromtizn ) T (p] f—
Che name and the Florida street addsess of the @0 s tered spent are: LT m
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_Cofpuate Aicess, Inc. Fo o O

\1: 3 -n — L Lo

Name — .E‘-{ o

- -]

2306 E. bt Avc ‘

Florida sireat addiess PO Box NOT scceptabice)

o Tilphassee  fo 322073

Stite Zip

Having been numzd as iegistered ageri onid 1o wee gl aervioc of process Jor the above stated limited liabilit: company ar the
place designated in iliis cortifizate, [iereny acour! e eppraniment as vegistered agent and agree to act i this capacine, |
further igree to comply with the provivions of wll viuses ivhiting 1o the proper end comple performance of nv: duties, and |
am familiar with ond avcept ke obligation, o i soviion o revistered ageat as provided for in Chapter 605, F.S..

(CONTINUED)



ARTICLE TV

Thi name and address of each perss n aoha tred o mangee and control the Limited Ligbilits Company:

Title;
“ANMBR" = Awhorizel Misher
"MGR™ = planager . ~
MR MARK _STY Up N PAD e TT

009 S, grianyic AVE
_uau_;:pﬂﬁﬂww; Fe3211h

MARK STrH FAM_PA ﬂ@_g_:r 5.

N and Address:
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ARTICLE V: Effective date, ifether than the dre o tiling:

AOPTIONALY
(If an effective dace is listed. the date must te specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

Note: [fthe date wwserted in this block dogs wt meer the applivable statutory filing requirements. this date will not be listed as
the docwment’s eflzative date an the Duepartmiert of Sate's records

ARTICEE V1 Other provisions.  anv,

BREQUIREDR SIGNATLRE:

Dol L

\ur'nafuu el vmeminror
This decument is e ed yace
| am avears thatws

thorized representative of a member.
ance with section 302.0203 (1) (b), Flonda Swanues.
s fvse i vunmation submined ina decument o the Depurtment of State
constituizs a third sy ree lony as provided for in 5.817.135 F 8,

MAEN S PADGE T Y

Lvped ar printed name ol'signew

S125.048 Fili e f

S125.08 Viling Fee for Artickes o O rganiration and Designation of Registered Agent
5 5000 Certified Copy (Optioneh
5

L.00 Certificate of Statas (O tianal)



