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PLORIDA DEPARTMENT OF STATE

Glenda B. Héod
Secretary of State

April 6, 2004

RODEN MCCLOSEY SMITH SCHUSTER & RUSSELL, P.A.

r

SUBJECT: MFAVII LLC
REF: W04000013257

We received your electronically transmitted decument. However, the
document has not been filed. FPlease make the following corrections and
refax the cumplete dooument, including the electronic filing cover sheet.

Fleare resend your document. The cover page and the first page of the
articles was combined on one page and you can't read it.

Please return your dosument, along with a copy of this letter, within &0
days or gour filing will be considered akandoned.

If you have any questions coucerning the £iling of your document, please
¢all (B50} 245-6213.

Diane Cushing FAX Aud. #: HO4D00070816
Document Specialist Letter Number: 504A00022419

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
MEFAVILLLC
a Florida limited Lahility company

The undersipned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a limited liability company under the laws of the State of Florida does set forth
the following: 1

1
U

2. MAXN ING STREET ADDRESS OF CIP, i
A o e sposss o Qe T 62%?3

street address of the prineipal office of the Company is: ¢/0 The Coral Realty Cfmﬁw ILS,

Congress Avenue, Suite 1750, Bova Raton, Florida 33487, 2T n
&m
o

3. REGISTERED AGENT. The name and address of the initisl mgxslered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are: MNIA] Services, Inc., 526 E. Park Avenue, Tallahassee, Flotida 32301.

The undersigned has executed these Axticles of Organization on the 2nd day of April, 2004,

MFAVILLLC

Michael Donovan, Avdhorized Represemative

FTL:1189763:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED 1IMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA,
1. The name of the limited liability company is: MFAVIILLC ?;::E-? =
2. Thenime and address of the registered agent and office is: £z V1
= - e
o S [ e
NRAT Services, Inc. 5] (_}1 i
526 E. Park Avenuoe Mo iy
Tallahagsee, FL. 32301 maiik > -
2 mand ol

Having been named us registered agent and o accept service af process for nhsaﬁil}!p# stertedd limited
liability company ot the place designated in ihis certificate, I hereby qecept the appoifment as
registered agent and agree to act in ity capacity. Ifirther agree o comply with the provisions of ail
statutes relating to the proper cnd complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

NRAI Services, Inc.
ﬁﬁWﬂrs‘m ﬂ:&:ﬂj&rﬁiy o/ -0
(Date)
FIL: 11897631
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