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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMIOTED LIAMILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Cotpany is:
MVA Heolding, LLG

-

ARTICLE Ii - Address: )
The wwiling addross and siresl address of the principul office of the Limited Liabilily Conipany is:
{yinclpal Qe Addgess: o . Mnqlling Addccss;

593 Southridge Rd. 393 Eouthridge Rd.

Clerment, FL 34711 Qlextmont, FI, 34711

ARTICLIL X = Roghtered Agant, Registored Offiee, & Ragistered Agent’s Signature:
The name st the Florida stroct address of the rogistered ngent aro:

T i 2
Rt
R
Altkay Razeck o5
Time B
593 Bouthridge B4 AR =~
— ;: i <
Flocida sire#t address (PO, Box NOT, secopadle) . -
oo ™
Clermant 34711 il e
—FLORDA. e WD

Cigy, Ste, und Zip I>

11aving beent nawed as regisiered agent anel to accept service gf process for tha abave stated itmiied Hobility
calnpengy of tha place dusipuared in s cariificate, | hereby accept the aupotntment ax regiziered agent and
eigrea fo ot in this coprrcity. [ fipther agroes to comply with the provisions of all stqiutes relating 16 tha proper
ed camplair paforivance af my dutivs, and I am familior with and acoept tis abligarions of my poxition as
reglyicrad agest as providud for in Chaprer 608, Florida Statutes..

chlilé}\gmt‘l Signatnres
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ARTICLT TV- Masagee(s) o Maaaping Member(sh .
The name and address of each Mroager or Mavuging Meniber ix 25 follows:

Litlg: © . Nameand Addvesss
"MORY = Manager A . .
"MGRM* » Mannging Mombor
MGRM . adkbar Hazack
593 Southridge Bd —
Clermont, ¥L 34711 _
MGEM
- nhal
595 Southri .
_ Clerment, ¥i 34711
MA
MGRM _ 533 Ealktags el

Clermont, PY. 44711

ot

———

{Udo atlachmicut i necessary)

NOTYH: An additfonal aridele must be added if an effective datle is requested.
RUOUIRED S1GMATIIRE:

Bigainre of « mﬁ oY ptt atkhoriprd ropresenfadve of 4 membar:

(in necordunce with section G08A0R(3), Flarida Satites, the sxeevtlon
of this docwment constituccs sy affirmation urnder tha ponalics of potiury
thias the frets alod hovein are true.)

) ﬁkba.r Razeck

[¥ped or printsd nanie ol Signce "
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