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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 10, 2002 o
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SUBJECT: ML REAL ESTATE, LLC
Ref. Number; W02000016814

We have received your document for ML REAL ESTATE, LLG and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returmned for the followmg correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

I you have any questions concemning the filing of your document, please call
(850) 245-6097.

Marsha Thomas —
Document Specialist Letter Number: 502A00038072

I
fr

CHA

06t gy 20

Yy

sl

3]

ki

‘:f

NU“V‘M

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF ORGANIZA’IIONFORI‘IDRH)ALMTEDLIAB COMP
ARTICLEI-Name: - ML eal estate LEC

The name of the Limited 1iability Company is:

ARTICLE II - Address: 2l 30 NE 2154 g et M lam [‘H;L 22180

.

The mailing address and street 2dAress of the principal office of the Limited Liability Company is:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s SigaaifirerS

== =
The name and the Florida steet address of the registered agent are: == % = 1
P RJ.")‘_:}: 5 }—"
2pyert . Litiendeld Fo Om
o, Narme Z'J::j = T
2030 NE 21 1 o2 -
S53a =
™ n

Florida stress address (P.0- Box NOT table)
; YA
City. State, and Zip 1
1

Having been named as registered agent and 10 aceept service of process for the above stazed limited
liability company at the place designated in this cerrificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of all
stanuzes relating to the proper and complete performance of my duties, and I am familiar with and
accept the ovligations of my position as registersd agent as provided for in Chapter 608, F.5..

v S —
Registered Agent's Signamre

Article IV - Management (Check box if applicable.)
[] The Limited Liability Company is to be managed by one manager o MOrE MANAGErs and is,
therefore, a Manager - managed company-

(An additional artjcle must be added if an effective date is requested)

Signature of % representative of a member.

(T~ accordance with section 608.408(3), Florids Stanxes, the execution
of this document conetitutes a8 ffirmation under the penalties of perjury
that the Facts stared herein are nue.)

_ Jhert S L 1/resfeld

Typed or printed fiame of signee

«’

Filimg Fees:
$100.00 Filing Fee for Axticles of Organization
¢ 25.00 Designation of Registercd Agent
$ 3000 Certified Copy (Optional)
« =00 Certificate of Status (Optional)

TOTAL P.D4




