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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: (fo\u' MOUH‘I’ L\M T\J f mom {’f(-

Name of Limited Liabitity Conipany

The enclosed Articles of Oreanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LC\.TYQ\ u’:% D ()O\M(— \ )

Name of Person

FirnvCompany -
L’iq 10 N Monvoe St BloE)\ ,

Address Tt

Tolobess. _Fl_32303 o

City/State and Zip Code
( et plount Py v (@ ho (Gim

-mail address: (10 be used for future annual report z{ouﬁcanon)

For further informalion concerning this matter, please call:

0L

™
i

Lh:6 HY 8270

alq }
Nume ol Person Arca Code Baytime Telephone Number
Enclosed is u check for the tolloding amount:
5125.00 Filing Fee S130.00 Filing Fee & (35155.00 Filing Fee & {35160.00 Filing Fee,
Certificale of Status Cerlificd Copy Certificate of Staws &

(additional copy is cnclosed) Certificd Copy
(additional copy is enclosed)

Muiling Address Street Address

Mew Filmg Section New Filing Section Divisien
Uivision of Comurations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Sereet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

]\fﬂq\/ Mauat Ay L ‘l/VLWJ, LLc

{(Musl contain the words “Limited Lmbfluy Company, "L.L.C..7or "LLC.™

ARTICLE IT - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is

Mailing Address:

810 AN meyavee S RloA Y9(0 N monmesSt RIoR
(PEVEE Tellebesse 1, 22303

Principal Office Address:

e lle hegse |

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
another businuss entity with an active Florida registration.) S =
r-
. i
The name and the Florida street address of the registered agent are: = =
— L
LrtLra LS Docoe (A cLE
Name - =
. i 117 ’ ~i
%QIO A/ Moinrec Sf‘ B)CQ .'.‘,’!_.. W0
! : o —
Florida street address (P.O. Box NOT acceptable) == &
— — rn ~t
e llebesser  FL AR 03

City State Zip

Huving heent numed as registered agent and 1o ace, JIS(‘FW(.E af process for the above stated limited liabilin: company at the
u I P
fie r(ppam(mun’ as registered agent and agree 10 act in this capacity. |

mmu’v re{mm g (o the proper and complete performance of my duties, und |

furiher ugrec to comphe witl the provisions of uH
an fomilior with and accepr the vidivations of n/ v pogitior fus registered agent aspmuﬁfo; in Chapter 603, F.S.,

S RLglblLer s Sugm‘(REQUlRE

place designared in ihis cortificate, { herchy aceep

(CONTINUED)



ARTICLE 1v.
The nume and adldress of cach person authorized 10 manage and control the Limited Liability Company

Title;
"AMBR" = Authurized Member
"MGR" - Manager
MGR [efvanis D Dotadell
Hiig fV Ymonyee DF II10
Fi, 32203

TMH.:\LLC\EU\’.C.

-

Fx

1M gz

(Use attachment if necessary)
(OPTIONAL)

(1T an uffective date is listed, the date must be specific and cannot be more than five business days prior to! or 90 days after] ﬂ
0 i

ARTICLE V: Efleetive date, il other than the date of filing:
3

the dute of fling.)

Note: the date inserted in this blovk does not meet the applicable statutory filing requirements, this date- wa -not B¢ listed a
the document’s effective date on the Department of State's records. CTL aad

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

T
Signaturc of a member or an authorized representative of a member
This document s executed in accurdance with section 605.0203 (1) (b), Florida Statutes.
} am aware 1hat any false information submitled in a document 1o the Department of Stale

consiilutes g third degree Relony as provided for ins.§17.155, F.S.

L(S;TVCAUE\"\ @) D()\u«’_l \

Typ;:d or printed name of signee

Filine Fees:

3125.00 Filing Fev Tor Articles of Organization and Designation of Registered Agent

$ 3100 Certified Copy (Optional)
$ 500 Certilieate of Status {Qptional)



