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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(350) 224-8870 +« '-800-342-8062 - Fax (850)2322.1222

MAVA RAL ESTATE HOLDINGS, LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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Requested by:

Name Date Time

Artol Ine, File

LTD Puraership File
Foreign Corp. File

L.C. File

Fictilious Name File
Trade/Service Mark

Merger File

An, ol Amend, File

RA Resignation

Dissolution / Withdrawal
Amnual Report / Reinstatenient
Cert. Copy

Phuto Copy

Certificase of Good Standing
Centificate ol Status
Ceruficaie of Fictitious Name
Corp Record Scarch

Officer Search

Fictinaus Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval



COVFR LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: l?fl v féqz_ ESTna i //DLD/'\{_( L4

Name ol Limited 1iability Company

The en~losed Articles of Organization and fee(s) are submitted for filing.

Pleasc * um all correspondence concering this matier to the following:

Aer LA E e

Namg of Person ~
Firm/Company
/RBY Df&’g}y GlErs DRy £
ddress
O o Lp FL, 32837
City/State and L:p Code

ﬂl%’@%mﬂ/m Pl ,ij\d’n

E-mail address: (to be used for future annual report ﬁ/uf ication)

For further information concerning this matter, please cali;

4951‘?%@- at /37} 2K &%éc(_

Name of Person Area Codc Daytime '[{clcphonc Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee W.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Starus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Maili 14 N 1
New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, IF1. 32314 2661 Exccutive Center Circle

Tallabassce, F1. 32301



ARVICLENOFORGANIZATION FOR FUORIDA LIMITED LIABLITY COMPANY

ARTICLE L - Name:
The nanwe of the Limited Liability Company is:

P]4en K Esme fheswis Lo

(Must contain the words “Limited Liability Company, “L.L.C." or *LLC™)

ARTICLE U - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Feimoi " Mailing Addrcss:

297 %@@«— %Nf/ WM /93¢ Bayhs Glen D
2 g 3 E Ay 7 p i

Al S i £EFL RS 7.

ARTI(_:L}'-Z 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ao 2AR =

Name

/239 peeny § o D2

Florida street address (P.O. Box hﬂI acceptable)

@/@n/éo L ?‘23%7.

City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company al the
place designated in this certificate, I hereby accept the apfointment as registered agent and agree to act in this capacity. |
further agree (o comply with the provisions of all statuds relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my pgfition as registered agent as proyided for in Chapter 605, F.5..

~—feprercRd AgentsSigmrure (REQUIRED)

1St

(CONTINUED)




AVTICLE 1V-
11+ name and address of cach person authorized (o manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
ARIF <hfte e >
/ .

"MGR" = Manager

{Use attachment if necessary)

ARTICLE " : Effective date, if other than the date of filing: . (OFTIONAL)

(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.)

Note: If the date inserted in this block does not meet 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 V1: Other provisions, if any,

REQLIRED SIGNATURE: i % Yo
1S/ /;_c;)'“

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F .S,
AR 2@#?:5/?

Typed or printed name of signec

Filine Fres:
.25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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