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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006

D TE BOEKHORST
999 BRICKELL AVE #700
MIAMI, FL 33131

SUBJECT: MANDALAY CONSULTING LIMITED
Ref. Number: W06000053632

We have received your document for MANDALAY CONSULTING LIMITED and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

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

Gina McLeod
Document Specialist Letter Number; 606 A00070900

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




P ) ’ .COVERLETTER. . .

TO:  Registration Segtion
Division af Corporations

waer, MAUDALAY  CovsuliVg LIMITED.

(Nume of Limited Liability Compeny)

Tha enclosed Articles of Organization and fizels) sre submitted for filing.

Please return all correspondence concesning this master to the following:

. k. Roddnest

{Name af Person) .

J © (Finn/Company)

o ele Rickell Orenno 4 ‘_g’oc;

(Address)

Mam FL o33

(City/Sute and Zip Code)

Bor further information concerning this reatter, please cali:

b fe rocdehord W 3D, 2DEIRTD

{Name of Person) (Area Code & Daytime Téluphone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee  [] $130.00 Filing Fee & [} $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(wdditismal cupy is enclnyed) Certified Copy
(additional copy !s enclesed)

glling Add Street/Courier Address
Registratlon Secticn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Cenler Circle
Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MALDALPY  colsurTing LimTen  (LC ol

{Must end with the words “Limiled Liability Company, “Limited Company” ar thelr abbreviation “LLC." or “L.C.." '

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

Principal Offlic reas: Mailing Address:

% ; lne . same
W{.
Hlremi L oS3

ARTICLE (1T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cammot scrve as its own Registered Ageat. You must designase an individual or another
business entity with an active Florida registraon )

The name and ihe Florida street address of the registered agent are:

Copes-Serdas—osBrIne:  CORPAG SERVICES
~ Name . US4, InC
oag Becksl e . suls o

Flerida stecet address (B.O. Box NOT acceptable) m
Ve L 253124
City, State, and Zip

Having been named os registered agent and to accepe service of process for the above staled limited
liability company al the place designuted in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statures relating io the proper and comgiete performance of my duties, and 1 am familiar with and
accepl the obligations of my s registered ugent as pravided for in Chapier 608, F.5.
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ARTICLE I1V- Manager(s) or Mdnaging Member(s):

The name and address of cach Manager or Managing Member is as follows:
Tide: : 8 551

"MGR" = Manager
"MGRM" = Managing Member

HE0 e W -Puanala\f\aw\
SQJ__‘B_QQ:LP_EEZS__L‘QQ_ Ml
Nentenma;

_axu:fﬂaﬂ IOFPG (ioewo)
Bar\g\mr “Thailawa)

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the daie of filing: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT

that the facts statad herein are true.)

C. \Ndl cug a0
Typed or printed rame of signce

Filing Fees:

§125.00 Fiting Fee for Articles of Organization and Desigastion
of Ragistercd Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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