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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: t}}\F [LIQA— A ?Y‘bm

(Name of Limited Liabillty Company)

The enclosed Articles of Organization and fee{s) are sybmitted for filing.

f
Please return all correspondence concerning this matter to the following: [/J [JL(«J 7 ('FC(
Depy V. W e

(Name of Person)
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Blmonle Soupp FL 3000 F 82
(City/Sthe and Zip Cyde) .:c; j{g“"*
ot
For further information concering this matter, please call:
el VWMo L 40 QD040
T {Name of Person) {Area Code & Daytime Telephone Number)
Qy~
(331) 221-4493¢6
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Registration Section
Tallahassee, Florida 32399

Division of Corporatjons
P.O. Box 6327

Tallahassee, Florida 32314




Son
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 4, 2004

DEBI V. MCRAE
MFAA PROPERTIES

Lo l:‘;.
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@ nﬁ'
514 ORANGE DRIVE, #23 =G
ALTAMONTE SPRINGS, FL 32701 2 3h
™ =
SUBJECT: MFAAAM PROPERTIES - 2%
Ref. Number: W04000017144 «w &

We have received your document for MFAAAM PROPERTIES and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foilowing correction(s}:

The name of a Limited Liability Company must end with the words "limited
“L.L.C."

company”, "limited liability company" or their abbreviation "Lid. Co." "L.C." or
The registered agent must sign accepting the designation.

Please find enclosed a copy of our Articles of Organization form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6958.

If you have any questions concerning the filing of your document, please call
Lee Rivers

Document Specialist

Letter Number: 004A00030395

T srtcirent AF [ Aarrearatfisanne. PO 2OV 2997 Mallabhacona Blarrdes 990914




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e MED BAM Veperties, LLC

(Name of Limited Liability Compahy)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Doy \| M Reg

o
(Name of Person) ‘__;' S“
MEARAM  Propepdies LLC 3 55
(Fim/Ccmpany) - g:i:
S OVomn, “Dy:wa ’#3:’2—’2 55 %1
- a~ (Address) =
A‘\M Sovinp  FC 59’)0]
(City/State and Zip K ode) |

For further information concerning this matter, please call:

%Kﬂ \[ Mkm athOI) &b{! 529’)3

{Name of Person) {Area Code & Daytime Telephone Number)

an
Q?J?MS o31-4G74¢

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Taliahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

M AN Vi pevhi 2n AL

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: .

Sy Ofcv-v\a D« ’&/33

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: &
The name and the Florida street address of the registered agent are:

M Res

Name

SI4 Wy O #22

Florida street address fl’.O. Box NQ]} acceptable)

M é@i :zﬂl FLORIDA 52‘30 ’
City, Gtate

Having been named as registered agert and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accepr the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of dall 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 ppovided ﬁ)r in Ckapte 608, Flor:da Statutes..

g &/j\
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

ME&2
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(Use attachment if necessary) = Qe
= B
“ &
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATHRE:

,\ 4 LI\,

Sigl

| il e

¥mber¥r un authorized r'epresentative of a member,
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ey V. In<Ras

Typed or printed name of signee

Filing Fges;

$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)
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