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®EREIOD. 00 #2500

Honorable Sandy B. Mortham
Secretary of State

Capitol Plaza Level, Room 2
Tailahassee, FL 32399

RE: MA ENTERPRISES, LLC VA l” me?

Dear Honorable Sandy Mortham:

Enclosed for filing, please find an original and one (1) copy of the Articles of Organization, and
Certificate of Designation of Registered Agent/Registration Office, in reference to the above-

captioned matter. Also enclosed, is a check in the amount of $125.00 fo cover the 1 filing fees of
the Articles. e — .

Please return the stamped copy back to me in the envelope provided.

If you have any questions, at (91 2) 264-2216 Ext. 201.
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Sandra Anderson =2 =23
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 18, 2001

ATTN: SANDRA ANDERSON
JK HARRIS & COMPANY
PO BOX 1936

BRUNSWICK, GA 31521

SUBJECT: MA ENTERPRISES, LLC
Ref. Number: W01000024097 e -

We have received your document for MA ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Tha "name of signee” at the bottom of the first page does not match the name of
the person who did sign. Instead, it matches the name of the registered agent.,

The designation of the registered agent must be at a Florida sireet address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 801A00057567

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1-NAME

The name of the Limited Liability Company is:
MA ENTERPRISES, LLC

ARTICLE 11-ADDRE3S (MAILING AND STREET ADDRESS)
PO BOX 1207 ) 110§ HOMEWARD LANE
PLYMOUTH, FL 32768

ALTAMONTE SPRINGS, FL 32714

ARTICLES 111-REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENTS
The name and the Florida street address of the registered agent are:

MANUEL ALVAREZ, JR.

Ro-Box267

PEYMOUTH- oz Ace 1T fI¢<

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated In this certificate. | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating fo the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608. F.S. ' T ’

Registered Agent's Signature
ARTICLE IV-MANAGEMENT (Check box if applicable)

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager-managed company.
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(An additional article must be added if an effective date is requested)
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Signature of a member or arvalorRed representative of 2 member

Cﬂ-ﬂ
{In accordance with section 708,408(3), Florida Statutes, the execution of this 8 %ﬂ
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

MANUEL ALVAREZ, JR.
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT
STATUES, THE UNDERSIGNED LIMITED L
FOLLOWING STATEMENT IN DESIGNATIN

ION 608, 415 OR 608,507 FLORIDA
IABILITY COMPANY SUBMITS THE
G
REGISTERED AGENT, IN THE STATE OF FL

THE REGISTERED OFFICE/
ORIDA

1 The name of the limited liability company is:
MA ENTERPRISES, LLC

2 The name and address of the registered agent and office is:

MANUEL ALVAREZ, JR.
Name

1101 HOMEWARD LANE

P.O. Box or Mail Drop NOT Acceptable

ALTAMONTE SPRINGS, FL 32714
City/State/Zip

Having been named as registered a
stated limited liability compan

the appointment as registere
comply with the provisions o

gent and to accept service or process for the above-
of my duties, and | am famili
agent.

y at the place designated in this certificate, | hereby accept
d agent and agree to act in this capacity. |further agree to

f all statutes relating to the proper and complete performance
ar with and accept the obligations of my position as registered
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