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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY
ARTICIE | — Name:

The name of the Limited Liability Company is: MPLV LLC
ARTICLE I — Address:

The mailing address and streot addreas of the principal office of the Limited
Liability Company is: 6432 Crystal Boach Rd., Winter Haven, F1.. 33880

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’s
Bignature:

The name and the Florida strect address of the registered agent aro:

Agonts and Corpovations, Inc.
Buite E, 773 4™ Avenue North
Naples, FL 34102

Having bheen name as rejistered agent and to accept service of process for the
above siated limited liability company at the place dezsignated in this certificate, |
hereby accept the appointment as registered agent and agree o act in this
capadcity. | further agree to comply with the provisions of sl statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of m ' o provided for in
Chapter 608, F.5.

ARTICLE IV — Management [{Check box if applicable.} ]
The Limited Liability Company is to be managed by one manager or more
nagiers and ks, therefore, a manager - managed pompany.
ARTICLE V — ManagerMember{s):

The initial Manageaeri{s)i/iMember{s) of the Limnited Liability Company shall be:
Matthew Lankford

68432 Cryxtal Baach Rd. —
Winter Haven, FL 33880
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{In accordance with sectioh 608.408(3), Florida Stafurtes, the axscution of this documgnts —
congtitites an affirmation under the ponaltiss of perjury that the facts stated hereln a8 thua.)
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