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ARTICLES OF ORGANIZATION
OF
MDS ENTERPRISES, LLC

Thre undersigoed does hereby subscribe w and file these Arnticles of Qrganization for the purpose
of organizing « limited Hability company under the Florida Limited Liability Company Act.

ARTICLE X
NAME

The name of this limited liability company is:
MDS ENTERPRISES, LLC

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of thig limited Linbility company is:

1780 NW 82™ Terrace
Pembroke Pines, Florida 33024

ARTICLE IIE o
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED -
AGENT'S SIGNATURE '
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The nate and the Florida street address of the registercd agent are:
Maurice Gray
1780 N'W 8§2™ Terrace ;
Pembroke Pines, Flarida 33024 B
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Having been named as registersd agent and to acoept service of process for the above stated iimited
lzability cornpany at the place designated inthis certificate, ] hereby accept the appointment as registered

to the proper and complete performance of my duties, and I am familiar with and accept the Sbligations
of my position as registered agent as provided for in Sha

Pregured Qy: Ingeid M. Bochelor CPA
Livenye Ne AC-0032360
10235 West Sample Road
Suite 205

Coral Springs, FL 33665
354-152-2758 [
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ARTICLE IV
MANAGEMENT
The {imited Jiability company is to be managed by its mernbers and is, therefore, a member-
managgd company.
Title — Neme and Address
Manager Maurice Gray

1780 NW 82™ Terrave

{n2ccordance with Section 608,408(3), Florida Siatutes,
the cxecution of this document constingtes an
affirmarion ander penalties of perjury that the facte
stated herein are true,)
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