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TRANSMITTAL LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: M j H 0’6’ vEe ID\BM@*L«AT

(Name of Limited Liability Company}

The enclosed Aricles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MafK jawt‘f"v HOHQ%\QQL[(

{MName of Person}

M/S H Q‘QU{I-;\\OM‘{ Py

(F{rm/C'ompany)\

922 US Hwy | Suike 209

{(\ddrcss} f

’(Ea(\ues%a FL 334¢d

/{C;ty State and Zip Code}

For further information concerning this matter, please call:

AIC _’Sawtes //[D[{Qﬂlﬁfil—/'at{ 56l 5, 2% - L34S

{Name of Person} {Arca Code & Daytime Telephane Numbet)

Enclosed is a check for the following amount:

(3 $125.00 Filing Fee ',9/$13E3,00 Filing Fee & (O $15500 FilingFee & O $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Taliahassee, Florida 32359 - Talizhassee, Fiorida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2005

MARK JAMES HOLLENBECK
222 US HWY 1 SUITE 208
TEQUESTA, FL 33469

SUBJECT: MJH DEVELOPMENT
Ref. Number: W05000034722 .

We have received your document for MJH DEVELOPMENT and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
LG "L.G.." or "LC," or the words “LIMITED LIABILITY COMPANY,” or
SLIMITED COMPANY .* Please amend the name of your entity accordingly.

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

if you have any questions concerning the filing of your document, please cali
(850) 245-6067.

Neysa Culli g
Document Specialist Letter Number: 705A00047768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MTH DQV’QID?MQMJV; LLC o

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

Principal Office Address: Mailing Address:
222 ()5 Huy | 2272 US Huwy |
>te 0% ' S¢v¢ 20% v\
o 4Q%u£ST&J FC ’531{60(
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: - =
ﬂ/{ K [ O Sen
as Olle v{\o 2 (‘_K = Zo
Name ; y—i
R E ]
922 US Hwy [, S«e 20% & 37
Florida street address (P.O. Béx NOT acceptable) -‘:E g%:;
— DO
Lave S, rL %BL‘(GO{ P 2z
City, State, and Zip -~ 27
n

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisicred 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 performance of my duties, and I am familiar with and
accept the obligations of myposition as registeped agent as provided for in Chapter 608, F.S..

/4

¢ ‘ E&ﬂgéstcr?c( Ageﬁt’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:

Title:

Name and Address:
"WIGR" = Manager
"MGRM" = Managing Member

MG R

The name 4dnd addfess of each Manager or Managing Member is as follows:

Ay /€S ke, I
U /

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Sifnature of a me%ﬂﬁ' an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirraation under the penalties of perfury
that the facts staled hercin are true.)

/'/{a_ff( jcw{«cg MC((‘CU\.IOQLK

Typed or printed fiame of signee

Filing Fees:

$125.006 Filing Fee for Articles of Organization and Desigration
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Stafus (Optional}

Page 2 of 2

#OHED
SNONLS J0 K

.Ma.fK T&m-{é H{}ll..eg‘lo—ecic
222 /5 Huu | . Ste 20%
f 2= 9

ks
S

HEE
gaia



