~Lo300ON/s3s .

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[Jrckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies  Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

CLonr AN oF STATE

VL LAHASSEE, FLORID/

CRHITR AR

100014684861
U381 3--01030--012  #+180.00

BL



»

e

Christine Menedis
3773 Matheson Avenue, Coconut Grove, FL 33133

tel — 305-775-9103 FILED
034AR 31 AN 1D: 2o
Registration Section SLURE [ Ay o -
Division of Corporations - ' foiij :’i%-;'{,ﬂ (;ét f f Fg Bﬁgh

Post Office Box 6327
Tallahassee, FL 32314

March 26, 2003 -

Dear Sirs:

1 am writing to register my company, mghMeddesign, LC, with the State of Florida and
am requesting a certified copy as well as a certificate of status. Enclosed, please find all
necessary documents as well as a check for the required amount.

Thank you for your attention to this matter,
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Christine Menedis
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COJ\;!.I%’,EIEB

ARTICLE I - Name: o O3MAR 3] AMID: 22
The name of the Limited Liability Company is: -
st A U STATE
EL Q,Cldégigﬁ L.C TSR R oria
ARTICLE IT - Address:

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

T7E3 MA‘T/&S@M AueNV{“" Oow»/ur é""f’“’fr', FC Z31372

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

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

ST T A E E’Wef/v’c“a s -

Name

P2727 Mﬂf?—/gjq‘g/ Avewoe

Florida street address (P.O. Box NOT accepiable)

Gaca/ufzr é(ﬁavfﬁ:i FL 93 /133

City, State; and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fability campany at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stututes relating to the proper and complete peij‘bnnance of my duties, and [ am familiar with and
accept the obligations of my position ste age t as provided for in Chapter 608, F.S.

Reglstered Ageglt s Slgnature

{An additional article m

Signature of a membér or an authorlzed representative of a member.

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirtation under the penalties of perjury
that the facts stated herein are true’}

&Qefji*//u&’? /4//..44/,_9 2/;

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



