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September 14, 2006 :
FLORIDA DEPARTMENT OF STATE

EMDIRE Drvision of Corporations

r

SUBJECTY: MWB LLC
REF: W06000046449

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documeat submitted does not meet legibility requirements for
electronic filing, Please do not attampt to refax this document until the

quality has been improved.

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

If you hava any questions concerning the filing of your document, please
call (850) 245-6851.

Gina McLeod FAX Rud. #: HOGODD227113
Document Specialist Letter Number: 506A0UQ55370

P.O BOX 6327 - Tallahassee, Florida 32314
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@ ARTIA ESOF ORGANIZATION FOR FLORIDA LIMITED LYABNITY OOMPANY

ARTICLE [ - Name:
* The name of the Limited Lisbility Company is:

MWR L

ARTICLEII - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principaj Office Address; Mailing Addrrss: _
2370 NE jaost 2230a (\E [A0t#321s

Avendd tra e A3 AVerdXola G\ 339

ARTICLE M3 - Registered Agent, Registeved Office, & Registered Agent’s Signate

The name amd the Florida street addvess of the registered agent are;
K\ A Shve e ¥ end

RUYD AP O,
Floria siroet address (P.O. Box NOT Ic)

Oel e heach, 35HY6

7 Chry, St and 2
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134036
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vOI4014 *IISSYHY 1TV

Having been named as registered agent and to accept service of process for the above stated limited
Liability comparty at the place desipnated in is certificare, J kerelry accepe the appoibiment s
registered agent and agree (o act in this capacily. 1 further ggree 1o comply with the provisions of all
stasutes relating 1o the proper and complets: pevformance of my dities, and I ans familior with and
accepl the oblipations of my position as registered agem as provided for in Chapter 608, F.S.

e S

Registered Agenl’s Signeture

(CONTINUED)
Prgalof)

OO0 THS

£B°'d
Sa1dW3 42:6T  9BBE-ri-43S



-

o T
P0'd WLIOL

HOWU oo 11155

ARTICLE IV- Mousger(s) or Managing Member(s): ‘
The name and address of cach Manager or Manaping Member is as foliows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Pa'd

'REQUIRED SIGNATURE;

MC— QM l‘sﬂzik\%c.%}mép\{f: l\‘(‘\"::I_MAM

De.\m e o, v\ 23996

if l 6:' RM Caradd Shey b rhand
ZYd2 AL R ae k.
Dal\lay @ oned &\ 33efef§

MGRM Eeve. Maalelius
' T Rl mas s oltMe o
Jor oot MAE ode9é

{Use anachment if netessary)

NOTE: Au additional articie must be added if an effective date §s requested.

Signature of & taember or su suthorited representative of 3 member.

(I accordance with section 528.405(1), Florida Statutes, thr execulion
of this Jocumeoo? constituies an affirmaton under the penaltes of pefjusry
that the fiacts staved herein wre troe.)

1 ;.\ C-lﬂ{‘ A

Typed or printed name of signee

5125,00 Filiog Fre far Articles of Orpanizstion snd Desigostion
of Registered Agest

S 30,08 Certificd Copy (Optioaal)

$  5.00 Certificate of Statas (Optionsl}
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