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COVER LETTER

TO: New Filing Section
Division of Corporations

© SUBIFCT: Ml//ﬁl 5 Ll/éé .‘5{/ 7'9/7975/(‘14,/]716’/&%7 s

Namef Limited Liabili& Company

The enclosed Asticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the fotlowing:

MV/a S bap]gurs?

3
2
Narfe of Person 'f“
_ML&#M Vsice / TAebepy Lo 2
Fifm/Company L i
PR :
2
SE Shone (oay R
7 —
Address ~d
Claw fobeprtle, /L 5232 7
City/State and Zip Code
MV awab/guist @ Va hoo ot
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
MYla 5. g //;a-w}/ an( Bfe . SYY 5/5/.2/
Name of Person Arca Code Davume Telephone Number
Enclosed is a cheek for the following amount:
£1S125.00 Filing Fee X.5130.00 Filing Fee & L1S155.00 Filing Fec & Ti5160.00 Filing Fee.
Centificate of Status Certitied Copy Centificate of Status &

(additional copy is enclused) Cenified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Scetion Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FILL 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

/M?//m S brallgurs? Physica/ 72/6/'&/’/ LLC

{Must contain the wrds “Limited Iﬁ’dblll[\‘ Compuny, "[..1.C.; "G LLC B

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
$5 stone way £S5 _shoe was
Chaw fobloi e L 32527 < e FL 32327 ~
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 lndmdual or ™)
2>

another business enuity with an active Florida registration.) .

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

2
myla . /f/e////ﬁ’—wf/— T

Name

S S Shne tray

Florida street address (P.O. Box -S!!'I' aceeptable)

Clas robrvi/le Fy. 32327

City State Zip

Having heen named as regisiered agent and 10 accept service of process for the above stated limited liahiline company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all statutes retating to the proper and complee performance of my duiies. und |
am fumiliar with und accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.S..

7 /icgi:ﬂ?(/d Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MOR" = Manager
AMER Tods O tral/gers?
S5 stae l

Lbawotboyifle, Fr. FIIZT
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{Use attachmentif necessary)
(OPTIONAL) ~ !

ARTICLE ¥V Effective date, if other than the date of filing:
(If an effective dale is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block dues not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effecttve date on the Depaniment of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any faise information submittedt in 2 document 1o the Departiment of State
constitutes a third degree felony as provided for in 5,817,135, F.S.

_ZZafo/_w.gAészJ/’

Typed orgtinted name of signee

Filing Fres.

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Centificate of Status (Optional)




