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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

MH PLAZA, LLC ' | o
SUBJECT:

{Name of Limitcd Liability Company}

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Hogie D. Scott

(Nams of Person)

Ki H. choi CPA

{Firm/Company)

112 South Macdill Avehue § B

{Address)

Tampa, FL 33609

{City/State and Zip Code)

For further information conceming this matter, please call:

. . 813-876-6442 o
Ki H. Choi at( )

{Mame of Person} {Arca Code & Daytime Telephone Number)
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ARTICLES OF ORGANIZATION
MH PLAZA, LLC

A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statules) EFFEEE DATE
1. Name. The name of the limited Hability company 1s MH PLAZA, LLC.

2. Purpose, The purpose of this limited liability company may include the fransaction of

any and all lawful business for which limited liability companies may be organized in the state of ~

Florida.

3. Agi_dmgs_oﬂ’_un_um_Q_L_& The streef address of the principal office of the Imnted

liability company is: -

3616 CYPRESS MEADOWS, TAMPA, FL 33624 ,T;-%-%{ i '
=

4, Mailing Address, The mailing address of the limited liability company is: 3:_;;;1 f:g

3616 CYPRESS MEADOWS, TAMPA, FL 33624 : ﬁgl S:"..;_

oY=

5,

and is, therefore, a member-managed company. 3}
6. istered i Register

ents Signature, The name
and the Florida street address of the registered agent is: T )

HOGIE D. SCOTT
3616 CYPRESS MEADOWS '_ B
TAMPA, FL 33624

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisional of all statutes relating fo the proper and complete performance of my duties, and
I am familiar with and accept the obligafions of my position as registered agent as provided for

Management. The limited Hability company is fo be managed by one Or more méihbers i
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HOGIE D-SCOTT

7. Effective Date, The effective date of the

limited liability company shall be the date of
filing unless otherwise stated below: ' S :

MAY 1, 2004

iV d—
HOGIDSCOTT 7

Member

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit

constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)
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