¢f 7

(Regquestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Pckue [ war [ maL

(Business Entity Name)

{Document NMumber}

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HCHAITIRE

200437128742

1 i,—. |: G AT e = B‘,
PN ——l_iii'_il'_f-i‘—i.iljz LT e i
-t Tr ata LI
o
_:]
™2
3
1 'j
=
—
o ~
=M =
b("_: L=
~3 o
== (g ]
;':; L]
ot (]
e
T R
{"]‘, Y
b Iy
i :_' £
TN

JY

a9

Qa3



COVER LETTER
T New Filing Seetion

Division of Corporations

SUBIECT: __&Q[Lg\ Soobn L LC

Name of Limited Liabihty Company

The enclosed Articles of Grganization and feets) are submitted for filing

Mease reiern all carrespondenye concerning this matter 1o the following:

ChaciskoQwne ¢ YW Dt((

Nume of Person

Al av i d

60\)\-\f\ L C

Firm/Company

—

e
Famn]

g 4 \ T p)\ s )C(c,l( Qﬂl

Address

TallanasSee a 22205

Citv/State and Zip Code

1E-mail address: (te be used for future annual report notification)
For tirther nfornation concerning this matter, please call:

at |

)
Name of Person Area Code

Davtime Telephone Number
Enciased is 2 check tor the tollowing amount:
TESIDE M Fiting Fec ZS130.00 Filing Fee &

LiS133.00 Filing Fee & 73160.00 Filing Fee,
Certificate ot Status Centified Copy Certificate of Staws &
(additional copy 1 enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
DALY Box 6127

Tallahassee, Fi 32314

New Filing Section [ivision
The Centre of Tallahasscee

2415 N Monroe Street, Suite 810
Tallubassee. F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTTED LIABILITY COMPAN
ARTICLE T - Name:

The name of the Linoted Dabiliny Company s

Macca\ Doovh  LLc

(Mot contain the words “Limited Lisbilisy Company, "1LLCLT
AUTTCERE T - Address:

The muiling addre:

and street address of the principal othice of the Limited Liabihty Company is:

Principal Office Address

: Mailing Address:
201 Qe dadd ot
wAlanassee L 32206
ARTICELE

[T - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as iis own Registered Agent. You must designate an individual of
anather business entity with un active Florida registration.)

The name and the Florida sireet address of the registered agent are

C/\rwiS\'oQ\:\{r M Derr

Name

S‘L&\ 1 g CL(J(()C{L fO/
Floridu street addiess (PO Boa NOF aceuptable)
T@\-\C\ hese g Cl 24308
Chiv

State

Zip
Having heei named as regisiveed agent and o accept service of process for the above stated limited labiline company at the
place desicnared in this cortificaie, I he weby gecept the appoiniment as registered agent and agree 1o aet in this capaciy. |
) o —er st N '. e . . !
. ( i (o T

Harther agree o comple swidh the provisions of afl stanves refating to the proper and complete pertormance of my duties, and 1
am familice with and aceept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.8

[s27 e

Ru'muui Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV -

The name aod address ot caeh person asthorized o manage and control she Limited Liability Company:

Titde: Niume in Wy
"AMBR™ = Autharized Memnber
UNIGRT -'\'i’m'umr

M G\ ( WeishePeer 1V ﬂefr
U Bl ok Bd Tallohasger, (1 32305

(Use asachment if necessary)

ARTICLE Ve Effeciive date, if ether than the date of filing: AOPTIONAL)
(I elfective date is listed. the date muest be specific and cannot be
the daie of Rling.)

more than five business dayvs prior ta or 90 davs after

Mihe date inserted Dn this Block does not meet the applivable statutory Hing requirements, this date will not be listed as
the document’s effective date on the Deparimient of State™s reconrds,

ARTTCLE VT Other provisions, i any,

REGUIRED STGNATURE:
///

Sionattr@of o member or an authorized representative of a member.
This document (s executed in accordance with seetion 6030203 (1) (b). Florida Statutes.
Fam aware that any false inlormation submitied in o document to the Departent of State
constiiuies @ third dearee felony as provided forin s.817. 135 F.5.

&qu[jiqﬂuf D{(’r/

Typed or printed mune of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S O30LHY Certificd Copy {Optiouul)
S OS00 Centificate of Stdus (Optional)



