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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; Mispah LLC

Name of Limited Liability Company

The enclosed Aricles of Ovgamizanon and fee(s) are submitied fos filing,

Please return all correspondence concermng this matter 1o the following:

Name of Person

Sonevbrook Mail Center

Firm/(Company

13502 Stnevbrook West Phwy Suite 104-233
Address

Winter Ganden, FIL 34787

CitviSiate and Zip Code
rboebo 10107 gmail.com

E-mail address: (1o be used for future annual repaort notificanon)}

For further informaton concerning this matter. please call:

Gnisel Blanco
w917 , 1062187

Name of Person Area Code Davtune Telephone Number

Enclosed 15 a check for the following amounr

WS5125.00 Filing Fee 381 30.00 Frling Fee & (38155.00 Filing, Fee & (O5160.60 Filing Fee,
Cenificate of Stans Cernfied Copy Certificate of Status &
(additonal copy s enclosed) Cerifuxd Copy

{additionai copy ts enclosed)

Maiting Address Street Address

New Filing Sechon New Filing Section Division
Drivision of Corporations The Cenice of Tallahassee

PO Box 6327 2315 N, Monroe Street. Suite 310

Tallahassee. FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mispah 11.C
(Must comain the words “Linuted Liability Company. “L.L.C.."or “LLCT)

ARTICLE 11 - Address:
The mathng address and street address of the principal office of the Limited Liabality Company 1s:

Proncipal Oflice Address: Mailme Address:
15502 Stoncybrook West PMowy Suite 104-2353 15502 Stoncybrook West Phwy Suite 1042
Winter Carnden. FL. 34787 Winter Garden, FL, 34787

ARTICLE 111 - Regastered Agent. Registered Office. & Registered Agent’s Signature:
(The Limmied Liability Company cannot serve as its own Registered Agent. You must destgnate an iklividual or
another business enniiv with an active Florida regisiration )

The name and the Flonda street address of the remistered agent are:

Stoncvhrook Mail Center
Name

13502 Stoncybrook West Phwy Suite 104-233
Flonda sireet address (P.O. Box NOT accepiable)

Winter Gankn FL 34787
Ciwe Stare Lp

Heving been named as regissered agent aned 1o aceept service of process for the above stated limited lubility company w the
place designated m this conifioase. Hherehy accepr the appointment as registered ugent and agree o act in thes capecrry. |
hotheragree w comply with the provisions of ull sansrey n.-lmmg tw the proper and compleie performance of my Juties, and 1
am fmmiliar with ard accep the oblizations of ury position ax re :.:nn red agent as provided for in Chaprer 603, 1.5

e P

Rewstered Akent's Signatere (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authonzed 1o manage and control the Limited Liability Company

TAMBR = Aunhionzed Momber
“MGR" = Manaser
MGR

Grisel Blanco

15502 Stonevbrook West Pkwy Suite 104-233
Winter Garden, FL 34787

{Use attachmeni if necessan)

ARTICLE V: Effective date, if other than the date of filing: OR/27.2005

AQPTIONAL)
(If an effecin e date s bisted. (he date st be specific and cannot be wore than five busiess days prior 1o or 90 days after
the date of filing.)

Note: If the date mserted in this block does not meet the apphicable statutory Giling requirements, this date will not be hsted as
e document's effeciive dme on e Depanment of Sune's records.

ARTICLE ¥1: Other provisions, if am,

REQUIRED SIGNATURE:

Sisnature of a member or an anthorized representative of a member.,
This document 15 executed 1n accordance with section 605.0203 (1) (b), Flonda Statutes
[ am aware that any false information subminted 1n a document w the Depanment of Stae
conshnsies a third degree felony as provided for in s K17 1585 F S,

Gnsal blanco - Jeclee

Typed or printed name of sipnee

Eilige Fees:

$125.00 ¥Fitinz Fee lor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

L3

5.00 Certificate of Sianas (Optional)



