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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X - Name:
The name of the Limfted Liabitity Company is:

8t. Lucie MEP, LLC
(Musk end ith the werds “Limited Liabiliry Company, “Uimited Compeny” or e abboreviation “LLC, or LG

ARTICLE II - Addresgs:

The mailing address and street address of the principal office of the Limited Ligbility Company fs:
Principal Office Address: drexs:
8175 N.W. 167 Street, #8024 P.O. Box 17-0933

Miami, FL 33017

Miaml, FL 33018 —

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:

mmmmwwmmes&mlwiww ‘You muat desigmste &g izdividoal or amadher
business entity with an sctive Flopida regisiration.)

The name and the Florida street srddvess of the registerad agent are:

Howard i Kuker

E9:00HY S1a3390m2

Hare

9200 S. Dadeland Boulevard, Suite 508
Florida pteeet ddvees (P.O. Box. NOT scceptabie)

wy, 33156
City, State_ and Zip

Havirg been namad as registered agent ard to accept ; af process for the above stated limited
fiability company at the place deyignated ¥ thiy certificate, Ihaabymmeappowrm
registered agent and agree to act In $his capacity. I further agres so comply with the provisions of all
situray releting to the proper and complete performance of my dities, cml! am fapiliar witk and
acnpt the obligations of my position as registered agent os provided for in Chepter 608, F.5.

Miami

Ragistived Agent's Signatore (REQUIRED)
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: ARTICLE IV. Manager(s) or Managing Membar{s):
The pame and address of cach Manager ar Managing Member is ag follows:

"MGR" = Maneger
"MGRM" = Managiog Member
Mr. Eﬂl’ﬁmnerﬁes,lﬂc.

MGRM
PO, Box 17-0938
Miarni, FL 33017
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(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: . {OPTIONAL)
(If an effoctive date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of Hling.) .

EEOUIRED SIGNATURE:
LA S/
Bigmatuye of bar sr an authorized representative off 8 member.
603.408(3), Florida Statutes, the exeoution

acooedance with section t
) an affrmation beder the ponsities of pecjury

of thiz document conxtituicy
that the ficts stated hevain ars Tus.)

Howard L. Kuker
Typwed or printed name of signee

Filtns Fogs;
$125.00 Filing Fee for Articles of Ovganization and Designation
of Regintered Agont
3 30.08 Cextified Capy (Optional)
5 £AD Cartificate of Statos (Optioxal)
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