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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: M W OYley /k“/

Name of Limited Liability (‘mnr‘am

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the followng:

Moo Q“Yle,‘}) T

Name of Person

Modor O/‘ﬂc,\} WL

FirnyCompany

29 (rhem Yy

Address

L wfordNive oL 2937

CiylSiate and Zip Code

E-mail address: (to be used for future annual report nutification)
Fur further information concerning this matter, please calk:

MoYocoley  wdo89 - 3896

Name of erson Area Code Daytime Telephone Number

1L UIMOUN:

751’:5.0(: Filing Fee 0.00 Filing Fee & OS155.00 Filing Fee & IS160.400 Filing, Fee,
- “Crificate of Status Certilied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Nivisian of Corporations The Centre of Tallahassee

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

Tallahassce. F1L 32314 Talluhassee., FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABIETTY COMPANY

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

Mo cdley CU/ /Lf

(Must contain the words “Limited Liability (‘omplm\ LLC.or LLCS

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

Principal Office Address: Mailing Address:

29 Griem Yoy 29 GtHem T
e oTa - COALATOrDNIIC Y ¢
R ¥ e — 5 GBI/

ARTICLE I - 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
anuther business entity with an acitve Flonda registration.)

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

Moor Ve N

Name

261_ [ AU ,\1/“/ B

Florida sireet address (P.O. Box ; NOT .u.chl.h;lc)

Crpatirpinie T 52 227

Ciy State

]

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company at thé~
place designated in this certificate, 1 hereby accept the appointment as registered agent und agree to act in this capacine. 122
Surther agree to comply with the provisions of all statwses reflating 1o the proper and complete pe rjurmanu' of my. diities, cu@-l
am familiar with and accept the obligations of my pogition as registered ugent as provided for in pter 6003, FSaa ™

/

Registered Agent’s Signatre (R EQM

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR™ = Manager
M A— Mc)or OJr!@‘/ gny
A | .
29 AT RCM XY CUA/AArDNhe Feo
205277

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the ditie of filing: J(OPTIONALY *°
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to o9 days uftcr

the date of filing.)
. - . - . - . . =y It
Note: [f the date inserted in this block does noi meet the applicable stawstory filing requirements. this date will ‘Dol be tisted as
il

™o

the document’s effective date on the Department of State’s records,
P

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %’/

Signature of Fmember or an authorized represemu’tive of & member.
This document s execuied in accordance with section 603.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for ins. 817155, E.S.

Moot Otlen/ 74T

Typed or printed name offignct:

ine Fres:
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

$ 30.00 Certified Copy (Optional}
£ 5.00 Certificate of Status (Optional)



