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COVERLETTER

TO: New Filing Section
Division of Corporations

Meconeid 247 Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Artickes of Organization and fec(s) are submitted tor filing.

Please return all correspondence concerning this mutter w the following:

C hacis Ceossman

NMame of 'erson

FrrmCompany

?-O- C)o;x{ {6 08

Addiess

"Br“aden“}va rl 3Y206

Clitw State and Zip Code

homemanatee @ ¢ mail .o
.

E-mail address: (1o be used for future annual report notihication)

For turther intormation concerning this matter, please call:

C, .&‘.\_‘?*_"'L_S_ _(D;S_Smmﬂ_ill'_gﬂ_\_“) L{ Hl— “ 85‘?

Arca Code Davtine Telephone Number

Name of Person

Enclosed 15 a vheek tor the following wmoun:
TI$125.00 Filing Fee >§slso.uu Filing Fee & LISIS5.00 Filing Fee &

Certifeate ol Status Certtfied Copy
(additional copy is enclosed)

5i160.00 Filing Fee,

Certificate of Swatus &

Certitied Copy
(zdditional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address

New Filing Seenon

[hvision of Corporasions The Centre of Tallahassee
PO, Box 6327 2415 N Monroe Street, Suite §10
Talluhassee, FL 32314 Talkthassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Companyas:

Mecmard adT LLC =

{(Must cuntain the words “Limited Lisbihity Company, “LLCT or "ELECT)

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

Mailing Address:

403 274 s+ A PO Rox OOH
D cadentan TL
24200

un,t B
< Tush

Principal Oifice Address:

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol 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 strect address of the registered agent are:

Va r\_\e,\\ ¢ Stevens

Name

oY« 63N fue L. unad B

Florda street address (P.0O, Box XQT acccf)tuhlc)

%Tqaﬁg‘\‘of\ YL 2207

Stale Zip

City

Having been named uy registered agent and to aceept service of process jor the above siared limited liability company at the
place designated in s certificate. I herebv aceept the appoimiment as registered agent and agree 1o act in this cupucity. |
Jurther agree io comply with the provisions of all statuees relating to the proper and complete performance of my duties, and |
am fumiticr with und accept the obligetions of my pusition as registered agent as provided for in Chapier 603, F.5..

TR d gum';ﬁigm"llf\‘ (REQUIRED)

Registered -

(CONTINUED
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The narme and address of cach person authorized @ manage and control the Limited Liubility Company

ARTICLE IV-
. ' - . ‘ens f - 3 .
Nume and Address;

il
"AMBR™ = Authorized Member
quer
ff\g_rv./\ an, as t e 2_5;45Iet
onan Trus1 270 3| "\ O

MGR™ = Manage
ot *he,Mqrwﬂ_Gra_si

M E&ER
2 O—R gyet-00-8-
Bradention YL 34200

(Use attachment i necessary)
lfo6 [ ko258 (OPTIONAL)

Ettective date. it other thun the dine of filing:
(I un effective date is listed, the date must be specitic and cannor be more than five business dayy prior (o or 90 days after

ARTICLEV:
it the date inserted in this block does net mecet the applizable statutory tiling requitements. this date will not be lsted as

the date of tiling.)
Note: ifthe date
the docwinent’s ellective date on the Depanment of State’s records

ARTICLE VI Other provisions, if any

or an authorized representative of o member.

) !
: lure ot micm
I award that any false intormation submitted in a document o the Department of State

constitutes o third degree felony as provided for in s.817.155, F.$
' e .
Grosspain. TTvsTxe

_PARVIA .
I \pul or printed name dEsignee

Fhis docupient is exeented in aceordance with section 605.0203 (1) (k). Florida Statwtes.

1y

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent

5 2.0 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)

sel g
el

s



