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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nams of the Limited Liability Company is:

MPK A CONSULTING LLC
{Must end wilh the words "Limited Linkilicy Comprny, “Limited Compiny ™ or their abbreviation "LLC. or “L.C.\"}

ARTICLE II - Address:
The mailing address and street address of the principsl office of the Limited Liskility Company is:

Principal Office Address: Matling Address:
330 Ala Nomh i Same 25 Principat Offica.
Suite 322 B )

Pante Vedra, Flordes 32082

-

ARTICLE 111 - Registered Agent, Registerad Office, & Registered Agents §i pd
{The Limited Liabitiny Company cannat setve s ios own Registerad Agent, You must deignate an individuat or apothe é . .=
business entity with an active Florida registration.) o &= rs
;T
The name and the Flovida sireet address of the registered agent are; in }:— g PRI,
Py ».I’ Ell
Cerporation Service Company _ ,5;;‘:. -0 -
Hame r e S 8 i
Ll sy
120! Hays Steeet S Z E
Florida street address (P.0. Box NOT aveeptable) Eﬁ o
=
Tallahfssee o 32301

City, State, and Zip

Having been named as vegistered agent and 1o accept service of process for the above suared limited
flability company at the pince designated in this cerdficare, I hereby accept the appointsient as
registered agent and agree 1o uct in this capacity. I further agree to comply with the provisions of afl
starutes relating to the proper amd complete performance of iy duties, and [ am familiar with and
aceept the abligations of my position as registered agenr as provided for in Chapter 608, F.5.

Corgaration Service Company

Redisterad Agent’s 53 (RE(}UIREE})

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing dember(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name gnd Address:
"MOR" = Manager
*MGRM" = Managing Member

MGREM Michaci P, Kahn & Associates, LLG

330 ATA North, Sujts 322
Ponte Vedra, Florida 32082

{LJse attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: (OPTIONALY
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior
to oy ${ days after the date of filing.}

REQUIRFD SIGNATURE:

Dot LA 4/

!meure ot & memhcr opfn aunthorized representative of A member.

réance with section §08 408(3), Florida Statutes, the exccution
is document constitutes un affirmation under the penaities of perjury
that the facts stated hersin are trus.)

By:Joal K. Smith, Authorized Representative
Typed or printed name of signee

Filing Feour

$125.00 Filing Fee for Articles of Organization snd Desipnation
of Registered Agent

§ 30,00 Certified Copy (Optionaly

§ 5.00 Cerifiente of Siatus {Oprisnal}
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