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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MR INVESTMENT, LLC

(Must end with the words “Limited Ligbility Compuny, “Limited Compuny” ot their abbreviation *LLC or ¥L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principe! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
114 W. BLOOMINGDALE AVE. .
BRANDON, FL 33511 bR A
Ten
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Slgnfture =
{The Limited Liability Company cannot serve ns #ts pwn Regisiered Agent. You must dosignute an individual or l%qbt#mr “ A‘*'; 5
business entity with an actlve Florida registration.) \o = i o
L =S
The name and the Florida street address of the registered agent are: ‘2,%; CO:, el
o |
RICHARD A. ROBERTS o
Name

505 E. JACKSON S7. SUITE 202
Florida street address (P.0. Box NQT scceptable)

TAMPA, _ i 33602
City, State, and Zip

Huving been named as registered agent and to accept service af process for the above stated limited
liability compary at the place designated in this certificate, | hereby accept the appainiment as
registered agent and agree to act in this capacity. [ further agree ro comply with the provisions of afl
sratures velating 1o the proper and complete performance of my duries, ond I am femmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

07 -

Registersd Agent's Signature {(REQUIRED)
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AFTICLY: IV- Mamager(s) or Munaging Member(s):

The name apd address of sach Manager ox Managing Member i3 as follows
Il

Mame and Address:
MGR" =)
"MGORM" = Managing Member
MGE MICHAEL A. BMOLEN
114 W. BLODMINGDALE AVE
BRANDON, FL 33511
MR

RALPH €. GHIOTO 11l

114 W, BLOOMINGDALE AVE
BRANDDN, FL 33511

(Uie gitacipment iff necessary)

ARTICLE V: Effsctive date, If other than the date of filing:
(I a0 =tfective dnle iz ligted, the daie must be specific and capnot be more Hhan five business days prior
to o1 50 ds;yx after the date of filing.)

. (OPTTONAL)
RY OUIRID SIGNATURE
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Signature of 2 wember or an anthorized represenistive of 8 member. ':ff' ' }7 :—-:=-—
(S -
(o accordanca with section 608.465(1), Flonidy Stlutes, the execution EAR -
of thiz docnenent constitutes sn affirmation tes of poury v Ex u ¢ -
that the facts stated hersin xre ue.) P = T
o - -
MICHAEL A, SMOLEN e & 7
Typed or prated nasue of tgnes -;{?_’3?;‘1 oo
o
Filing Pees:
$128.06 Filing Fee for prticies of Ovgantztion and Designation
of Repgistered Agent
3 30.00 Certified Copy (Optioanl)
B 5.00 Certificate of Statns (Optional)
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