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Re:  Articles of Organization of 0T AT /00 -~01 0 P-4
MHG FORT PIERCE, LLC ksl 55, 00 w155, 00
Qur File No. 94864.002
Dear Sir/Madam:

Enclosed please find the original and one (1) copy of the subject Articles of

Organization. Upon filing, please return the certified copy of the Articles to the undersigned.
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Our check totalling $155.00 is enclosed in payment of the following feess =

ik =
Filing fees $ 100.00 5E oy 3
Certified copy of Articles $ 30.00 f;;’:; - &
Registered Agent Designation $ 25.00 E2 =2 ©
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$ 155.00 2= @

Your prompt assistance in this matter is greatly appreciated.
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ARTICLES OF ORGANIZATION OF
MHG FORT PIERCE, LLC

The undersigned hereby forms and establishes a limited liability company pursuant to
Chapter 608, Florida Statutes as follows:

ARTICLE 1
The name of this limited liability company is MHG FORT PIERCE, LLC
ARTICLE II
This limited liability company shall have perpetual existence from the date of filing of
these Articles of Organization with the Department of State, unless sooner terminated as
provided in the Operating Agreement.
ARTICLE III
The mailing address and street address of the principal place of business of this limited
liability company is 114 Annapolis St., Annapolis, MD 21401. This limited liability company
may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited liability

company is ANDREW M. JACOBSON, 712 U.S. Highway One, Suite 400, North Palm Beach,

Florida 33408.
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ARTICLE V 2

The management of this limited liability company shall be vested in a manager or /-2
anagers (i.e. management committee as described in the Operating Agreement) and is, o
therefore, a manager-managed company. —en
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ARTICLE VI =

Additional members may be admitted to this limited liability company upon such terms
and conditions as shall be established by the manager.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name fhis 11™ day of

July, 2000. w 2

ANDREW M. JACQBSON,
Authorized Representative of a Member
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STATE OF FLORIDA )

COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this /5 cﬁy of July, 2000, by
ANDREW M. JACOBSON, who is personally knownto me or who has produced Florida

State Driver’s License Number ] A A as identification and who did ( )

or did not (?6 take an oath.
(/éignature of Notary

Printed Name: Z48/sutpc | 1a)cor n)
My Commission Expires:
My Commission Number:

Executed this Z;i - day of July, 2000,

RY £ OFFICIAL f

< » OTARY SEAL
eo 0% LARISSA K Lincory
5 j?' v COMMISSION NumbeR
:;% 5: CC736159
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.
That MHG FORT PIERCE, LLC, a Florida Limited ability company, with its registered

office at 712 U.S. Highway One, Suite 400, North Palm Beach, Florida 33408, has named
ANDREW M. JACOBSON, at the above address as its initial registered agent to accept service

of process within this State,

ACKNOWLEDGMENT:

Having been named registered agent to accept service of process for the above-stated
limited hability company at the place designated in this Certificate, I hereby accept to act in such
capacity and agree to comply with the applicable provisions of law.

» C0HLO

ANDREW M. JACOBSON

Registered Agent =,
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STATE OF FLORIDA _)' _'fi'_"f",? r'CE
- ) .. OF o

COUNTY OF PALM BEACH ) PR
W!D .
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The foregoing instrument was acknowledged before me this /5% day of July, ZO«GQ,Dby

ANDREW M. JACOBSON, who is personally known to me or who has produced Florid& S%’atem
Driver’s License Number /U JA% as identification and who did (6t did-

not (X ) take an oath,

Executed this {5tzday of July, 2000, / ( &l/ &Q/

(jﬁgnature of Notary
Printed Name: [a2kss ¥ [ilcois)
My Commission Explres
My Q@M@Slﬁf}a};]% K EicoLw

‘n ’_ COMMSSION NUMBER
e € CC736159

& v commission expires
or p 0" MAY 19,2002
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