OO %27

Florida Department of State
Division of Corporations
Public Access System

E]cctromc Fllmg Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(07000202117 3))) -+

llllllllllllIIlllIIIIlIIHIIIII_IIII|IHI||IIIIIllllllIIHIIIHIIIIIl||l|l|||ll||||IIIIN|I|III

., HoTomo20211 73ABCY

" Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this-

. page. Doing so will generate another cover sheet, =
weer MR Y YR BRI . . e =
C e e i ety e er e 8 S A 1 e e £ s e _T,,r(_';x-_c___bf‘fx
=53 . L
: , oAy = ’
To: e = = EB
Divisison ¢f Corpoprations ;5= T
fax Number {B50}205-0383 pr,""‘( jus) ﬂ
o -
‘ eI - f??
From: Ty e . ™ ¢n
Acoount Name : FOLEY & LARDNER g; & D
Account Number : 072720000061 S
m o
> ©

Phone : {904)359-2000
Fax Number {904)359-8700

oursaforss figas Qe b €SS

ﬁORIDA/F OREIGN LIMITED LIABILITY CO.

PEGENTE
o T =&
m —_ U)[:d
= E 5 MHR HOLDINGS 177, LLC
e LLY
Ll o gy .
) P Certificate of Status — 0
gé = §§ [Centified Copy 1
) B 95 [Page Count _ 01 ‘

Estimated Charge $155.00 l ALG 10410210

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/10/2007



A B
1

Fax Audit No.: H07000202117

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE 1 - Namc:

The name of the Limited Liability Company is; MHR HOLDINGS (077), L1.C
ARTICLE II - Address of Principal Office:
The strect address of the principal office of the Limited Liability Company is

27 Oc¢ean Club Drive, Amelia Island, FL. 32034

ARTICLE I11 - Mailing Address of Linrited Liability Company.
‘The mailing address of the Limited Liability Company is 27 Ocean Club Dnvo, Amsha Island, FL 32034
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ARTICLE - chlst:red Agent, Registered Omcc & Registered Agent’s Slgmtum

The nime and the- I-‘londa street address of the reg:stered agent are
h er .

Name
. L ) E?ﬂ nClubDrive. .. .
Flocida straet 12 (P.O, Box NOT sccoptable)}
e __Amelia Island, FY, 32034 _ -
. oy Sae, wxdZh

i .
. .
Yo, [ *

Havmg been named as re_gmercd agenr nnd Ja aocep! urw'ce of process for the gbove stated [irtited lfabamy
campany at the place designated in this certificare, [ heraby accept the appoiniment os registered agent and agree to-

act (n this capacity. ! further agree 1o comply with the provisions of all mandes relating to the propar ahd™™"

completad performance of may duties, and I am fam:har with and accept the obligations of my positlon as rcgrsrmd

agent as provided for in Chapier 608, F.S.

Danaid J, Schrueder,

Signatzre of & member or an authorized representative of & member

{In sccordance with section 503, 408(3). Floride Statutey, the execution of
this doournant constitutes en affirmution under the peneitiey ufpur]unr that

the facts stated bergin pro true.}
=S¢l rize 1o
Typed or printed narne of signee

FILING FLES:
$100,00 Fiieg Fee for Articies of Orpanication
$15.00 Degnsting of Registered Agent

530.00 Cerdfiad Copy (OPTIONAL)
S5.00 Certificate: of Statm ({OFTTONAL)
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