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ORDER DATE : December 16, 2003

ORDER TIME : 1:40 BPM
ORDER NO. : 361811-005
CUSTOMER NO: 7412252

CUSTOMER: Ms. Fran Johnson
Paul & Elkind. P.a.

Suite 106
505 Deltona Boulevard
Deltona, FL 32725 . Co e
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NAME : MWS HOLDINGS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - BXT. 1114
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR L o o
FILORIDA LIMITED LIABILITY COMPANY o S ?l
T e
ARTICLE I - Name: s @ Té‘j
The naic of the Limited Liability Company is: "_;\"; =
L oT @
\?*ﬂ {.p

ARTICLLE 11 — Address:

1'he mailing address and street address of the peincipal office of the Limited Liability Company
1% . -

Principal Oflice Address: ] Mailing Address

2121 N, State Street .. Bame

Bunuell, {8, 32210

ARTICLE 1T — Registered Agent, Registered Oftice & Registered Agent's Signature:
The oame and the Florida strect address of the registered agent are:

- Keomil §. McNeal, Jr,
Name

2121 N State Strget,. . - e
Florida Street addreess (2.0, Box NOT aceoplable)

Bummell, L 32110
City, Stals and Zip

Having been numed as regisiered agent and to accept service of process for the above slated
limited liability company at the plave designated in this certificate, 1 hereby accept the
appoiniment as registered agent an aygree to acl in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper an complete perfinmance of my dutics, and 1
am fumiliar with aad accept thee obligations of my position as registered agent as provided for in
Chapiter 608, Florida Statutes

i
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Repistered Ageni®s Signature
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ARTICLE TV — Manuger(s) or Maoaging Member(s):
‘I'he pame and address of cach Manager or Managing Mcmber is as follows:

Title: } Name and Address:
“MCGR™ = Manager N ‘ :
“MGRM” — Managing Member

MCRM_ ) Kermit §. McNeal, Jr. R k
- 25440 Mardon Circle L T
Paisicy, FL 32767 _ ~ - IENE
MORM ) Mare White
T 920 Gull Terrace

Deltona, FL_32738

NOTE: An additional articie must be added il an elfective date is requested,
REQUIRED SIGNATURE:
‘}M Ji\m& s f[lé_&g

Sigmature af a a member or an authorized representative of a mr:m]mr. o

{In accordance with section G0R.408(3), Florida Statues, the execution
ol this document constitufes an affirmation under the pewalties of perjury
that the facts stated herein are frue)

Kermit S, McNeal, Jr.

Typed or Printed nare of signee
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