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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 22, 2003

HISTORIC FINANGIAL
431 N. SUMMERLIN AVENUE
ORLANDO, FL 32803

SUBJECT: MBA HOLDINGS, LLC
Ref. Number: W03000001838

We have received your document for MBA HOLDINGS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the foﬁowmg correction(s):

Section 608.407, Florida Statutes, requires the document{s) 1o be sighed by a
member or by the authorized representative ¢f a member.

if you have any questions concerning the filing of your document, please call
(850} 245-6020. —

2
Tammi Cline L

Document Specialist Letter Number: 503A00003509‘ 3
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ARTICLES OF ORGANIZATION FOR'FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: OO\Hy \*B\ﬁ\\'\% SR
The name of the Limited Liability Company is: )
Meh P, WL
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

SEHVN L ooy, Dleros | INReMD, FRDE03

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Xee W s Mo v

Name

N WL Sovesredilin Brletun

Florida street address {P.O. Box NQT acceptable)

C\A\'éé(\C\D L 52%03

City, State, and Zip ) = %L E:

. N B ] _ E oo
Having been named as registered agent and to accepf service of process for the above statéy hmzz‘ed

liability company at the place designated in this certificate, I hereby accept the appommguz'ns'

registered agent and agree to act in this capacity. I further agree to comply with the prowgfqﬂs of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and ™
accept the obligations of my position as registered agent as provided for in Chapter 508, F8%

QU Aafa i

Registered Agent’s ngnature

{An additional article must be added if an effective date is requested)

Sisg_nﬁfﬁfé of 2 member or an ruthorized representative of a membey.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of peqjury
that the facts stated herein are true.)

] KJE(L H . Do ~MJIC’V“

Typed or prinfed name of signee

Filing Fees:
“%$180.00 Filing Fee for Articles of Organization
+"$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)
§ 5.00 Certificate of Status (Optional}
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