JUN=-12-02 11:52

-
-

From:AKERMAN SENTERFITT

_ 3053745095 T-214 P.01/02 Job-85]
Division of Corporations

0200 0

Florida Department of State

Division of Corporations

Public Access System B —
Katherine Harris, Sectetary of State

Electronic Fﬂmg Cover Shcct

— P T

Note- Please prmt this page and as

e it as a cover sheet. Type thc fax audlt R
pumber (shown below) on the top an

d bottom of all pages of the document.
(((HO2000151498 n»

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Divipion of Corperations
Fax Number : (850)205-0283

From:
Aceount Name

~
]

= e
. AKERMAN, SENTERFITT & EIDSON, B.A, f—i I J—
Arccount Number 3 075471001363 = c.(:E il
thone : {305}374-3600 = == i:f}
Fax Nunber : (305)374-5095 o . B
-1 o m
g p—
2 2 =
. =3 N
A=
———T T T T e ——— ....,.Ei:'—.' ; ' o
=
LIMITED LIABILITY COMPANY
ML HOLDINGS, LLC
Certificaie of Staius L]
[Centified Copy — 1 1
Page Count 01
Rstimated C SISS.G(} i

https:ffccfssl.dos.state.fLus!smipts/eﬁlcow.exe 6/12/02




JUN-12-02 11:52  From:AKERMAN SENTERFITT
? 3063745095 T-214 P.B2702 Job-B51

-

FAX AUDIT No, H02000151498

ARTICLES OF ORGANIZATION
FOR.
ML HOLDINGS, LLC

ARTICLE X - Name:
The name of the Limited Liability Company is: ML HOLDINGS, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 5810 Miami Lakes Dr., Miami Lakes, FL 33014.

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

American Information Services, Inc. LZ/[ (%q
One 8.E. 3rd Avenue
28th Floor
Miami, FL 33131

Having been named as registered agent and to accept service of process for the above stated
Fmited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree 1o act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept vhe obligations of my posiion as registered agent as provided for in
Chapter 608, F 5.

By 0l _p S5, ¢
Angelion M- Calabrese, Assistant Secretary
Registerad Agent’s Signature

Signed and dated this 12th day of June, 2002,
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