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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: M LLC.

Name of Limited Liability Company

Tl enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the following:

Aclloly Bawer

Name of Person

Firn/Company
Foyy) Eclones Lol
4 Address

MMIK\/ 335 FE

City/Swute and Zip Code

L7 LAREN PEN ehoo - Comm

-mail address: (1o be used lor future annual repart notification)

For further information concerning this matter, please call;

Aeli (picle Pl w T3¢ e ® 02¥

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

8125.00 Filing Fee 3513000 Filing Fee & [25155.00 Filing Fee & %3160.{)(] Iiling Fee,
Certiticate of Stans Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Talluhassee, FLL 32314 Tallahassee, F1. 32303



ARTICES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liahility Company is:

Alaspelle  2LC

(Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
GH Ecpews Cox Py Ck il M
P PN A sy SIS T N/ o
VElod 174 2507 —Yadtlead 7 2207&

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
Agent, You must designate an individual or

(The Limited Liability Company cannot serve as its own Registered
another business entity with an active Flarida registration.)

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

A e e éiuﬂLLLLL(,,/
S5 EX4baby /W

Florida street address (P.0. Box NOT acceptable)

Oublod Fo 33076

City Stale 7ip

ved agentt and to aceepi service of process for the above stated limited liability company ar the
place designated in this certificate, | hereby aceept the appoiniment us regisiered agent and agree to wct in ihis capucine, 1
Surither ugree to comply with the provisions of ull staies reluting 1o the ppoper and complete performance of my dudies, and !
am familiar with and accept the obligations of my position as registereqfigent us provided for in Chapter 603, F.5.

/Jyxﬂﬁc;zﬁ(g s Afunature (REQUIRED)

(CONTINUED}

Having been named as regisie

A

n



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabtlity Company:

I N " 8s
"AMBR" = Authorized Member

MGR™ = Manager ; .
_ MO @&&h&ﬁg@uMihL
/—74’/4/ Lo

"Dreklan] Flopcte, 3309l

ARTICLLE V: Eifective date, it other than the duwte ot lhng: ﬂ(%é 3 ,,20,,2 ? {OPTIONAL)

(11 an effective date is listed, the date mnst be specific and eannot he more than five business days prior to or 90 days after

the date of filing.)
Nate; If the date inserted in this block does notmeet ilie applicable stalutory filing reguirements, it

the document's effective date on the Department of State’s records.

1is date will not be listed as

ARTICLE Vi: Other provisions, i any.

REQUIRED SIGNATURE:

: 4 -
Signature ot a n;c/mh/cr orfad, opized representative of a member,
This document is execdled in acemd Wwith section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information suhmmet in a document to the Department of State
constintes a llnr(l?;,ru;?w as provided for in s.817.133, 1.5,

Typeder printed name of signee

Filing Fees;
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optionad)
$ 500 Certificute of Status (Optional)
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