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DATE: Wednesday, May 11, 2005 2:36:02 PM ekl
To: FL Dept of State

ADDRESS: . -
TELECOPIER PHONE NO.: 18502050383 e

CONFIRMATION PHONE NO.: N

FroM: Daisy Rodriguez T
ToTaL NUMBER OF PAGES: 04 (inchiding cover} *
CLIENT AND MATTER: 34220-00032 S e

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX QOPERATOR: FiRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TranNsMIsstoN Is ATTORNEY-CLIENT PRIVILEGED AND CONTIDENTIAL. IT Is INTENDED
For THE Usk OF THE INDIVIDUAL OR ENTITY NAMED AnovE. Ir TeHe READER OF Tms Is NoT THE INTENDEZD RECIFIENT, YOU
ARE IIEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF THIS COMMUNICATION Is STRICTLY PROEIBITED.
IF You HAVE RECEIVED TiHts COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTiFy Us BY TELEPHONE AND RTXTURN THE
ORIGINAL MESSAGE T'o US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK You.

BocA RATON FT LAUDERDALE MI1aMT QRLANDO TALLAHASSREY TAMYA WEST PALM BEACE . . B
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ARTICLES OF ORGANIZATION
or

MLR,LLC
The undersigned does hercby subsctibe to, acknowledga and file the following
Articles of Orgatization for tho purpose of creating a limited Yahility compeny under the
jzws of the Stats of Floride.
ARTICLEI
The name of this limited Hebility company shal! be: MER, LLC,
ARTICLE X
The street address of the principal office of the Hmlted Hability company shall be
7245 SW 105 Terrace, Pincorest, Florlda 33156, with the privilege of having its offices and
branch offices at other places within or without the State of Florida.
ARTICLE I

The initial registered office of this lmited linbility company is 7245 SW 105
Texrace, Pinecrest, Floridn 33156. The initial registered agent at that address is Tads AL
Leon. .

N WITNESS WHEREOFR, the udlemigned has executsd these Articles of
Orgnizationthis {7 day of May, 2008.

———

Luis A. Loon, Manages

Eax Audit Number: HO5000120314 3
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Pursuent to the provisions of section §03.415, Florids Stetutos, the limited Habllity
company referepned below submits the following statement in designating the rogistersd
office/repistered agent, in the State of Florida

FIRST — The pame of the limited Hability compeny iz MLR, LLC.
SECOND — The name and address of the registered agent and office is:

Luis A. Leon
7245 SW 105 Terrace
Pinocrest, Floxida 33156

Having been ramed g3 registered agent and to accept servics of process fix the
abovs stated limited liability compeny at the place designated in this certificate, I hereby
scoept the gppoimtment a3 registered agent and agree to act in this capacity. 1 firther agree
to comply with the provisions of all statutes relating to the proper and complete performsnce
of my doties, god I am femiliar with and accept the cbligations of muy position as regisrered

sgent.
Dated this_{{ _ day of May, 2005.
Luis A" Leon, Rogistred Agent
153018

Fox Andit Number; 505000120314 3




