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COVERLETTER

TD:  Registration Seotion

Division of Corponations

sRIECT: ML & VM Development Company, LLO
{(Name of Limited Liability Conmany}

The eoclased Articles of Crganizstion and foe(s) are submited for Rling.

Plense return 8l correspondancs conterning this marer to the fallowing:

Richund A, Mitcheli

(Hume of Perden)

- Mimhelt Law, LLE

{Firm/Comiring)

245 M, Frie Shest

{Addrors}

Tolado, Ohio 43434

{CinState end Tip Codn)
For further informntion concerming this paalier, pleags gefl:

Richoed A. Mitchelf

w41 y 2460528
(Name of Persan)

{Aren Code & Deytime Telephone Munber}

Enclosed iz 1 check for the following emount:
$125.00 Fiting Fee [ ] 513000 Filing Fee & [T] $135.00 Filing Fea & [ ] $180.00 Filing Fes,

Cenificate of Status Certified Copy Certificate of Stame &
{ddisfonal sony s snclosed) Certified Copy
{sdditions! sopy is wnciosed)
Malug Addrery o
Registration Secton Registration Seotion
Division of Corpormtions Divigion of Curporztions
P.0. Box 6327 Cliftan Building
Tullghassen, FL 32314 2561 Executive Center Cirche
Talizhgsses, FL 32301
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ARTICI ERQF ORGANIZATION FYOR FLORIDA LIVITED LIARIUTY COMPANY - X
o
> T
‘The nieras of the Limited Lisbility Compuny is: D )
é}., c‘»?c(q;\
Sos
ML & YM Development Company, LLC .- - - ag‘;‘»’
(e md wils Hhe weards “Livated Liakitity Compay, “Linslicd Company® of ok shuewiaton "LLE, 07 "L.0 ‘:fo ?; =
iz
ARTICLE 1 - Address: - 2
The mailing sddress aod street addvess of the yrincips! office of the Limiled Liability Company is: -
3% Pondexrer .. ~- 52 Pondextar
Palm Cosar, Plarkdn 32164 Faln Caxst, Floriga 32164 —

ARTICLE X - Raglstered Ayent, Rogisterad Oilice, & Registered Agent's Signaturs:
{Tha Limbed § iohitiyy y ennnot awrye vy dhown Eofistered Agont. You namet Soxiphats s ingividen] or pasther
Tresincss onticy withan sadve Fledda raglacmiisn.)

The pere sed the Florida stveet address of the registorsd agont age:
Kimberly Stwmid P
N

8 Pohibory
Tlagids strect xdrdmay (7.0, Box MOT accspiabls)

ek Cmﬂwﬁn; 2164
Clty, Stafs, and 2ip

Having beam named us registared agent and fo acospt xevvice of process for the above stated linsited
liability compony at the place designated in thix certificats, I hereby souepl the qppoiniment as
reglssared geent and agree fo oot by ihiy capaclty. Ifurther agres (o comply with ihe provisions of all
stasucey velating to the proper end complsis performenca of my duties, and [ ain fumifiar with and
aceept the obligntions of ny poslion as regivtered agant as provided for in Chapier 608, 7.5,

Y

Ragisistod Agant's Siganters (REQLIRED)

{CONTINUED)
Fapo] of2
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Jhties Name and Address;
MNGRY w Managar
*MGRM" = Managing Member

{Use attschment if necessazy)
ARTICLE Vi Effective date, if other then the dats of filing:

F.e4-94

- (OPTIONAL)

(If 2u effective dats iy listed, the date must be specific snd cannat be more than five busineys days prior

to or 98 days sfter the date of filing.)

REQUIRED SIGNATURE:"_

Stgnsture of 2 member ar an authorized represcotative of & momber,

{In aeoordance with sectian SO AGE(T), Fiarida Smbntes, the sxecution
of thiz dorurment constituier an affimnation untder the pencities of pedury
that tho focts stated herein are trus,}
Richard A, Milchell, authorized raprasentative
Typed or printed name of signes

Fillne Pees:
$125.60 Fillng Foz for Artitics of Orgacization and Desdgnation
af Registered Agent

% 30,88 Certified Copy (Optionsly
5 508 Certificate of Status {Opttansl}

vagelofl
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