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EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:



Fax sent by @ 13123323612

MICHAEL E ‘FRYZEL B6-26-87 18:32

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIARILITY COMPANY
ARTICLE I - Name: : .
The name of tie Limited Liability Gunmyii:
MDW, LLC
vtz end with G words “Limited Liability Campeny, "Linted Compiny” ot e sbpviation “LLC™ of “1.C. ™
ARTICLE I - Address: s |
The mailing address and street address of the prinofpel office of the Linited Liability Company is
Principal Office Address: | Mafting Addresy
2731 BXECUTIVE PARK DR.
2R EX | 2731 EXECUTIVE PARK DR.
WESTONFL ST — _—— ‘WESTONYL3l Z
s D =2
ARTICLE INI - Registered Agent, Registered Office, & , = 2
Agent’s Sigmatore; e 2%
q&mm“mwmugmwmzmwmun%mm —fo éﬁ;‘._ﬂ
. - R
The name and the Florida stroet addimes of the regissered agent are: o S5
NRAI SERVICES, INC, T 2a
Name - B
ol N 51“
D @ %
Floxida sirect addiess (P Box NOT, scceptabla)
WESTON ‘o 33331
Civy, Smta, and Zip_

Hmmmuwmwwww-m f process Jor the above ssed limited
lfﬂb:zymwalﬂw}’fdwwﬁlﬁ T hereby accept the appaintment as
repiste: ager.r:aﬁagne!am:uﬁbw 1 fiother agres Lo comply vith the provisions of ali
sianees reloting 1o the preper and cossplete performance of my dutles, and I am fomitiar with and

" acoept the obligations of my posttion ax registered agert as provided for in Chapter 608, F.5..
NRAI SERVICES,

RECEIVED TIME JUN. 26 11:49Ms " -
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MICHAEL E -FRYZEL
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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

e

H H an g+ H
"MGR" = Manager .

"MGRM" = Managing Member _

MGRM EDWARD KESSLER

STON, FI, 33331

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)
(If an effective date ks 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 SIGNATURE: :

t
i
+

Sigaature of a member or an anthorized represestative of a member.

(i accordsnoe with section 608.408(3), Florida Stansees, the exscution

of this document constitutes an affirmation under the penalties of perjury
that the faets siated herein ars true)

By:EDWARD KESSLER

Typed or printed name of signee

Filloz Fees:

86-26-87 18!
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$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

3  5.00 Certificate of Statuy (Opticws))
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