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ARTICLE X - Name:

The name of the Liraited Liability Compray is:
MES  PEOPERTIES  1LLC

ARTICLE 1X ~ Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The mailing address and sireet address of the principal offlce of the Lim
123 EMIGRTS ORiEp/Nn ROAD

N -
T=on
ited Lisitlty Compaty i >
22 S
PLANT CTY, Fl 23565 Tz, ™
ARTICLE 111 - Registered Agent, Registered Offfce, & Reglstered Apent’s Signature: B= w
- 72 L O
The nume and the Florida strect address of the registersd agant are: T F
OAMIES TR L o8
Name T %m o]
I EH o KMIGHTS GRUFPAY €D,
Florida atrect address (P.0, Bax NOT nceeprable)

_PLANT CITY, B B356S

City, Brace, and Zip

Having been named as registerad agent and lo accepl service &f process for the above stated limited
Hability company at the place designated in this certiffears, I hereby aecept the appoiniment as

registered agent and agree (o act in this capaeily. ! firther agree 10 comply with the provisions of all
statutes relating to the proper and compiete pesformeanice of y durles, and I ap Samilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

By

Reglatarmd Agent's Slmmr;.n'e
Article TV - Management (Check box if applicable.)

&0 The Limited Liability Company igto be managed by one manager or mors managers avd s,
therefare, a manager - annaged copipany.

(An additiona] srticie muwet be added if au effective date is requested)
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ignatira bt & estber or an auﬂ:oﬁué! represeniative af z F—— T

' necordanoe with sectlon 6084081}, Floride Stawins, the gxceution
oF this document congtilitas an affinmntion tnder the penulties of perfitry
that the facts stated heysin mre frue.)

“HMES TROUS

Typed or printad name of slpmee

&

$100.00 Flitng Fee for Artirlas of Organization
& 25.00 Designafion of Registered Agent
% 20,00 Certified Copy (Qptional)

5 _ 5.00 Certiflepte 0T Statna (Opiional} |
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