(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[Jrckue [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J 216080818 D Pyl Doy

Office Use Only

LA

800363052928

03/31/21--01012--020  #%130.00

. =2
—ti T S
F2 o ey
c
—m M i
=0 o T
Liin ! S
o -
%! < ‘nu:.-?
3 § §ud
[—.‘I ‘l: -
Men = @
- ..
s
aaaliesd (e ]
p




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \\]\ C/\{ /‘v\f)\‘(\ﬂ N PUL\‘(\ ’r'\'rw\ Loee

Name of Limited Liability Cofipany

The enclosed Anicles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

ML Torn Mo Fon

Nane of Person

N Mar Fne P0GA Yandy
Firm/Compary”

LAY Manated Bbve W Rrddamton FL 314209
!

Address

Readonvon FL 2TH20%
City/State and Zip Code

Witk . Mackia 579 & AR U, (g

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

A 03 Rup-AAILZ

Davtime Telephone Number

Vol Moy,

Name of Person

Arca Code

Enclosed is a check for the following amount:
1$160.00 Filing Fec.

-Eg 130,00 Filing Fee & 1%135.00 Filing Fee &
Centificate of Status &

Centificaic of Status Centificd Copy
(additional copy is enclosed) Certified Copy

T1$125.00 Filing Fee

- '::1 [0 an?:u
Mailing Address Street Address AR 4. g
New Filing Section New Filing Section Division . = i

~ :_—' "'" r“;:."_h
Division of Corporations The Centre of Tallahassee e T
P.O. Box 6327 2415 N. Monroc Street. Suile 810 I = E—i'g
Tallahassce. FL 32314 Tallahasscc. FL 32303 mrmeom [t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

\\)'\L\( MWJ\"\?\\ Pa.'\n\"l'n'-\ e,

(Must contain the words ~Linuted Liability Comﬁzljny. "L.L.C.7or "LLC ™)

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

Principu_! Office Address: . Miling Address:
Lo Nigled fa thad® o ]
N C . @ .-
E{}\mm,\\mv b= Y0

ARTIECLE IH - Registered Avent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Companyv cannot 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 regisiered agent arc:
Nicw  Mackin
Name
Ao wmanaler A W Radalon
Florida sircct address (P.O. Box NQT acceptablce)
o e
Reoginion YL 2404 Rer E
City Statwe Zip

Having been named as registered agent and to accept service of process for the above stated limited fiabilin: company ol the
place designated in this certificate, | hereby accept the uppoiniment ayregistered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stiquutes relating fhe proper and complete performance of myv duties, and /
am jamiliar with and accept the oblipations of myffisition as regiffered agent as provided for in Chapier 605, F.5..

chisl_'frzgd Agent's Signature (REQUIRED)

{(CONTINUED)

{6 M~
= I} E
™ L3

Py ) o
i oM g Y
mE L e
s ey
(NI T ‘;“g;‘
K=
Ven = u
=gl -
I oo

s} o



ARTICLE IV-

The name and address of cach person authorized to nnnage and control the Limited Liability Company:

"AMBR" = anthonzed Member

"MGR™ = Manager .
AR LW Mo
No™ Lo _manntef AvE. w- Aplt S
Reodsmbve  FL 3Azo0N

(Use auachmen if necessary)

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

Note: [If the date ingerted in this biock does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions. if iy,

/.
REOUIRED SIGNATURE: /a/ /@

Signature of a mcmhpfor an authorized representative of 4 member.
This document is execuled in accordance with section 603.0203 (1) (b). Florida Statutcs.

I am aware that any false information submitied in a document to the Departinent of St
counstitutes a third degree felony as provided for ins 817,155, F.S.

Nitholas  Marsin

Tvped or prinied name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent __“f'-‘:-f =

S 30,00 Certific : ional =0
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