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TALLAHASSEE, FL = DATE AL
SUBJECT: MHN LIMITED LLC
Ref. Number: W05000043579
We have received your document for MHN LIMITED LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Please note that we have RETAINED your $125.00 payment.
You cannot use "LIMITED LLC" as a suffix. You can drop the “"LIMITED" and just
use "LLC". Oryou can drop the "LLC" and use the suffix "LIMITED COMPANY"
or "LIMITED LIABILITY COMPANY."
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 call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 405A00057609
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ARTICLE I~ Name: =

The name of the Limited Liability Company is:

MHN LLC _— —

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

Company is:

Pringcipal Office Address: Mailing Acddress:
2446 SW 13TH TERRACE 2446 SW 13TH TERRACE
PALM CITY, FL 34990 PALM CITY, FL. 34990

ARTICLE 1II-Registered Agent, Registered Office, & Registered Agent's Signature:
The npame and the Florida street address of the registered agent are:

MICHAEL HENRY NIELSEN
2446 SW 13TH TERRACE
PALM CITY, FL 34990

Having been named as registered agent and to accept service of process for the above
stated limited liability comparny ar the place designared in this certificate, | hereby accept
the appointment us registered agent and agree to act in this capacity. I further agree 16
comply with the provisions of afl starutes relating ro the proper and compleie
performance of my duties, and [ am familiar with and accept the obligatisns of my
position as registered agent as provided for in Chapter 608, Florida Starutes..

Regisiored ﬁ.g«:m'fégnmm‘c



ARTICLE IV - Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as follows:

“MGR” = Manager
“MGRM” = Managing Member

MANAGER: MICHAEL HENRY MNTZLSEN
: 2446 SW 13TH TERRACE
PALM CITY, FL 34950

(Usc attachment if necessary}

NOTE: An additional article nmust be added if sn cffective date is requested

REQUIRED SIGNATURE:

7’ - "“-’ ' .
A < o
Signature nf'a member ar an s riced nepreveniutive of o memher,
(I secordance with acclion 6084083}, Flurdu Stutures, the enecution

of (his document cunslitutes un alfivmution under the penslzics ot
perjury that the Yacks stated horein are trug,)

mic‘f\ac\ Herry Nielsen

Typed or printed nulne of gignee

Silins Bres:
S100,00) Filing Fee for Artlcles of Orpanieation
$ 25.00 Designation of Regintered Agent

$ 30,00 Certified Copy (Optivsal)

$ 5.00 Certificute of Status (Gptional)



