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December 1, 2009

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC

’

S8UBJECT: MG INVESTMENT GROUP LLC
REF: W08000052165

We received your electronically transmitted document., However; the
documant hae not been filed. Pleaee make the following corrections and
refax the complete document, ineluding the electronic filing c¢over sheat.

The name designated in your document is unavallable since it is the zame
as, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be disgtinguishable from
the names of all other filinge £iled with the Divisilon of Corpbrations,
except for fictitious name regilstrations and genaral partnership

-

regigtrations. :
' L e

Flaage select a new name and make the correotion in all the appropriate ;LE?
Places. OCna or more words may be addod to maka the name distinguishabley.=:
from the one presently on file, Adding of Florids or Florida to thex_|
end of the name is not aceceptable. A pearch for name availability can 583y
made on the Internet through the Divigieon s records at www.sunbiz.org.-gr<
. R et

Please note the name of a limited liability company must end with the .7
worde Limited Liability Compani, the abbreviation L.L.C., or the o
designation LILC. The word Limited may be abbreviated as Ltd. anditlie

word Company may be abbreviated as Co, The following suffixes are;nd &7

longar acceptable: Limited Company, L.¢., and LC.
The document number of the nama conflict iz P02000029379,
lflli

Plaaseirat ﬁour document, along with 8 copy of this latter, within 60
dhyls oY yoblzS¥iling will be considarad abandoned.

W N 50 . :
:ﬁmyu$§hauejzhy guestione concerning the filing of your decument, please

call T850)-745-6097.
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited Liability Company is
~_H_Investment Group LLC

(Must end with the words “Limitcd Lisbility Company,” “L.L.C.." or “LLC.")

Address: - '
The mailing address and strect address of the principal office of the Limited Lnabxlny Company is:

ARTICLETI -
Principa) Office Address; Mailigg Address:
450 Windemneare Drive 450 Windermera Drive
Lehigh Acres, F1 33972 Lehigh Acres, Fl 33972

" ARTICLE III - Registered Agent, Registered Ofﬁce, & Registered Agcnt’l Signature:
(The Limitzd Liability Cornpsny ¢annot serve as its own Registered Agment. You must designate ao individual or unother

business cxeity with an active Florida registration.)
The name and the Florida street address of the registered agent are
Mariso| Heredia : ' S
Name : M &
::_‘ i S
450 Windermere Drive £ f;? “Ti
Flotida strect address (P.O. Box NOT scceptable) -
i S~ g~
FL Moy !
. Paie] ety ’
;’_rm x m 7
3

, Lehigh Acres,
City, Stato, and Zip
Having been named as registered agent and to accept service of process for the aboye stated‘ﬁm ited "

lability company at the place designated in this certificate, 1 hareby accept the appol
registered agent and agree 10 act in this capacity. I further agrec to comply with the provisions af all
statutes relating fo the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as regisisred agent as provided for in Chapter 608, F.8..

BlumbergEx¢elsior Corporste Servu:es Inc.
62 White Street ‘
New York, NY 10013 ~
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: - Name and Address:

"MGR" = Manager .

"MGRM" = Managing Membe
MGRM Marisol Heredia
‘ 450 Windermere Drive
Lehigh Acrea, Fl. 33972
. (OPTIONAL)

(Use attachment if necessary)’

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five busin

to or 90 days after the date of filing.)
REQUIRED SIGNA’.I_"P;R.]_Z,_“_'_____, 3 e, e ——
7/ / /f:'{ e Co
¢ 'ra:is;é?s‘ehtntlve ofa ;nember.

Signature of a member or an antho:
(In accordance with section 608.408(3), Fiorida Siatutes, the exécution

of this document constitutes an affirmation wnder the panalties of perjury

that the facts stated herein are true,
Marisol Heredia

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Apent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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