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CORPORATION SERVICE COMPANY
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NAME : MIDWAY FINANCE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Doreen Wallace - EXT. 29528

EXAMINER’'S INITIALS:
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ARIICLES OF ORGANIZATION FOR YT.ORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
Tho nagw of the Limitsd Liability Campany is:
MIDWAY FINANCE, LLC
vzt end with the words “Limdied Lisbitity Comngray, “Linited Conmpumy™ ov thatr abbwevistion “LLE.” or "L.C..")
ARTICLE [T - Address
Tho mufling addrens and street address o_fthn principal offies of the Limited Liability Company is:
Principa] Office Agdress; Mailing Addreys:
2731 EXBCUTIVE PARX DR. EXECUTIVE PARK
- 4 2731 P DR o %
WESTON. FL 33531 FEXE P
= e
ARTICLE III - nmumunwom&nmdw 5 e
& Signature =
T e e e
iy o RBRC
naros and the Florida street nddress of \he registared apen are- = 2D
NRAI SERVICES, INC, o ER
27131 PA
Florida strect addvexy (P.0. Box NQT accoprable)
WESTON ‘f.. 33331
Ciry, th.-n.d Zip. .
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Jidde: Nape and Addyegs:
"MGR" = Manager :
"MGRM" = Managing Member
MGRM ADAM GURTZ
2731 EXE PARK DR.. SUITE 4
ESTON, FL 33331 ;
MORM FLORIDA MIDWAY FINANCE, LLC . |
“Z731 EXECUTIVE PARK DR, SUTTE4 , %
WESTON, FL 33331 = B
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(Use attachment if necessary) :
ARTICLE V: Effective date, if other than the date 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 ST : -
Sigpdture of 8 member or an aw resentative of 8 member. f[
(In sccordance with soction 608.408(3), Florida Statutes, the execution
of this document constitutes an afflrmation under the penaltics of pexjury
that the facts stalnd herein are tus)
By:. Hloufd €2 & FACyIZEL
Typed or printed name of signse
Fiitng Teept

$125.00 Filing Fee for Articles of Orgapixation and Designation
of Reglatered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Cenificate of Statns (Optional)
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