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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /—\"ﬂ/’!o\ Q*(O_,SC T Epderpnse LLL

B . . 1.
Mame of Limited Liabitity Company

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

Please return all correspondence concerning this matier 1o the follewing:

Dﬂ,w S WMz

Name of Person

MOl v o155 CkecprSe LLC

Firm/Company

ro g
3935 Aocth Lide Lo d s 8
Addfess - %
=>.
— , F; = !
;al{u@cc / 325‘5% . @
City/State and Zip Code r%\;c-'" e
mes O
E-mail address: (10 be used for future annual repori notification} "_Ei S .
ry

For further information concerning this matier. piease call:

DMk Mo s w850 3896634

Daytime Telephone Number

Name of Person Area Code

Enclosed is a check for the following amount:
IS 100.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

TI$130.00 Filing Fee &  TIS153.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

125.00 Filing Fee

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address

New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 312514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name oﬁhg, Limited Liabitity Company 15:

Mooy oS¢ Epdecprise LLC

{Must contain the words “Limited Liability Company. "L.1.C..7 or "LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:

392% Mopth Ldee L4 3423 Doppn Lide £d

AP S Eallchlte £ $730G

ARTICLE III - 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 ennty with an active Florida registration.)

The name and the Florida street address of the registered agent are:

mdwn‘ug Mo/

Name

243y Norfg, Koike £d

Florida strect address (P.O. Box NOT acceptabled

TealledheiiCl FL 32305

Ciy State Zip
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Having been named as registered agent and 1o accept service of process for ihe above stated limited labilin: company ai the
pluce designaied in this cersificate, [ hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. |
krther agree to comphy with the provisions of all stanetes refating o the proper und complete performance of my dutics. and |
4 & / £ é~

am familior with and aceept the abligations of my position us.r

/

chmcfccl Agent's Stgnasure (REQUIRED)

(CONTINUED)

e agent ax provided for in Chapier 603, F.S..
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ARTICLE [V-
The name and address of cach person awthorized 1o manage and control the Limited Linbility Company:

“”E _\',} nig '”]d A E“I JuTH

"AMBR" = Auwthorized Member
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3933 North Fat L8 Jeatie ket FC
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Use attachment if necessary =
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ARTICLE V: Effective date, i other than the date of filing: AOPT lO\AL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prigitomor 9%"?1.:\.\ .ﬂﬂm
the date of filing.) U"‘“‘ = -
Note: [fthe date inserted in this block does not meet the :lpplltdblt stabiiory filing requirements, this {iat:: r.‘}'” nothe IN@
the document’s effective daie an the Department of State’s records, 2
r‘ﬁ &
e . - . Iy 4
ARTICLE V1: Osher provisions. if any. rm

REQUIRED SIGNATURE:

Signanw an authorized representative of a member.
This document s execuled in accordance with section 603.0203 (1) (b), Florida Statutes.
['am aware that any false informatien submitted in a document to the Depariment of State
constituies a third degree felony as provided for ins.817.135. F.8,

'&Mc, b e ddowe /

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fec far Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optinnal)



