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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITEDLIABILITY COMPANY

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

Mldway Manor, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office o

Principal Office Address:

the Limited Liability Comapany is:

12506 Royal Georga Avenue 12306 Royal George Avenue
odessa, Florida 33556 Odansy, Florids 3355¢
ARTICLE III - Reglstered Agent, Repistered Office, & Reg%slered Agent’s Signnture:

The name and the Florida sireet address of the registered ageni

NRAT Gervices, Icn.

Ry

Name

2731 Executive Park Drive, Suite 4

Florida strest address {P.O, Box NOT sceeptable)

Waston FLORIDA |
City, State, and Zip

Having been named as veglstered agent and 1o accept service of process |
compary at the place desigmated in rhis cextiflcate, f hereby accept the ap
agree lo act in thix capacity. I further agree 1o comply with the provisions
and complete performance of my duties, and [ am familior with and accej
regiviered agent os provided for in Chapler 808, Flo

KRAI Sarvices, Inc.

3y -ﬂ’ldnu_zodm.o

33331

by the above stated limited Habiliy
painiment as registered Ghent and,
of all statstes relating tathe propzr
o the obligations of my ﬁmran as”
rida Statuter.. = L
1

Registeted Agent's Sighatore
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Filing Fees:
$100.0¢ Filing Fee for Articles of Organtratioa
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)

TRIAD PRAOFESSIONAL SERVIC

(((£105000117765 3)))

770 777 2094

ARTICLE IV- Manager(s) or Managing Member(3):
The name and address of each Manager or Managing Memberlis as follows:
Title: Eﬂmuﬂi&ﬂuﬂ#
"WIGR" = Manager
"MGRM" = Managing Member
MGER Jopeph Kaplan
12306 Royal deorge Avenus

Qdepan, Florxidm BISES

(Use attachment if necessary)

NOTE: An additional article must be added if an effective

REQUIRED SIGNATURE:

aﬂgﬁ%gzggz Me(fa
Signature of a mem or an authorized representative

: date is requested,

of a member,

the sxcoution

{in accordance with scction 608.408(3), Florida Statutds, 1
cn.ﬂtlc: of perjury

of thiz document constitutes ar affiyzmation undex the p
that tho facts stated hersin are trie.)

Alexander T, McClaln

B}’ z
Typed or printed name of signes
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