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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR A AN
DATE: 02/21/07
REF. #: 001448.64274 2

CORP. NAME: Mi6,LLC

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( )FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP (XX ) LIMITED LIABILITY

( )YREINSTATEMENT ( YMERGER ( YWITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 202(0/'," FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION AR P
D ~7 4
FLORIDA LIMITED LIABILITY COMPANY e 4;

.- ) ',4(‘, ' ‘n Ve
ARTICLE I'- Name: i @
The name of the Limited Liability Company is: %/r;\

M16 LLC _ b4

ARTICLE [I- Address:
The mailing address und street address of the principal oflice of the Limited |.iability Company is:

Pringipal Office Addresa: Mailing Addregs:
3000 Cleveland Avanug, Suite 101 £0 Box 889
Santa Rosu, CA 95403 Windsar, CA 95492

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered ajent are:

NRAI Survices, Inc.

Narnu

2731 Executive Park Qrive, Suile 4
Flaridn street address (P.O, Box NOT acceptable)

Waston . __FLORIDA 33331
City, State, and Zip

Having heen named as registerad apent and to aceept service of process for the above stated limited Fiubilley
company at the place designated in this certificate, I hereby accept the appointrent as registered agent and
agree 16 uct in this capacity. 1 further agree to comply with the provisions of all stantes relating to the proper
and coniplcte performante of my dwiiés, and 1 ain funiiliar with and aeeept the obligations of my position ay

) registered agent ay provided Jfor in Chapter 608, Floridu Ntatutes..

NRAL Services, Inc.
By: )

Regi e {gSignatur,
Sabrine Tillapaugh, Asst. gecretary

Papelof 2
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ARTICLE 1V- Manaper(s).or.Manaping Member(s):
The name and address ol cach Manager or Managing Member is as follows:

Title: Name am] Address:
"MGR" — Manager

"MGRM" = Managing Membgr

MGRM Philip E. Williams

PO Box 899

Windser, CA 95482

(Use attachmunt if necessary)

NOTYE: An additional article must be added if an effective date is reguosted,

Skmsture of o inember ar a0 anthorked rcpmentnﬁvc of 8 meémber.

{In acunedance with section 604, 408(33), Edorida Statures, the execution
of thix docuuient ¢onstitites an affirmation under the penattics ol perjury
than the facts stuted horein arg true,)

Philip E. Witllams
" Typed or priuied qame of signee

‘$100.00 Fillug Fee for Articles of Organization
§ 25.00 Designatiun of Registered Agcat

£ 30.00 Certified Cupy (Optionat)

S 5.0 Certificite of Status (Optivnat)
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