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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIARN ITY COMPANY
ARTICLE I - Neme:;

‘Tho name of the Litnited Liatdlity Cosspany in:

MHH Developmanr, LLC

% eod wiik tho werds W mbied Liablilty Company, "bloCop® of TLLE™)
ARTICLYE I1 - Addreas:

The mailing address and street uddress of the principal office of the Limited Liability Coropany is:
Exinzips] Office Address:
- 402 Washinglon Street, Sulta 200

)
5
Pt
Qainoavills, Georyin 30501 : —
[
ARTICLE I - Rogistered Agent, Reglatered Office, & Registered Agent’s Bignaturet =

{The Limited Listtlity Company otmnot scrva s [ own Begistorod Agoat, You mast designnte @ individoal or another
ironlness codity With an wotive PioHde regiumeton,) 4
The name aad the Plorids strect addross of the reglstered agent arc: i‘.

€T Oarparation Syatem
Names
1200 South Phos Taland Road
Florida street address (P.0. Box NOT sccoptable)

Planistlan g

13324
Clty, State, and 2ip
Having baen repned a9 registeved agant and to zecept sepvica of,

Habrillity company at the plavs dssignaled tn thiy certificate, T

x5 for tha above shaed limited
W aoeepl the appoiniment as
regisiered agent and agree (o got in this capacity, 1 firther agree to conmply with the provisions of ali
Medutes rolaiing 1o the proper and complete performance of my dutiss, and I am fonetitar with and

daecept the obligations of my posirion aa regliered agent as provided for in Chaptar 608, F.5,,
o] an .

Raginared Agont's Biguatusn (AEQUIRED)

{CONTINTIED)
Peageloll
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ARTICLRE IV- Manuger(s) or Managing Membor (s}
The namae azd uddress of cach Manager or Managing Member 1« a8 follows
Iitle:

"MGR" = Menager

ognd Addrosn:
"MGRM" = Managing Mevdher
MCR MaXibban Hetl Gragp, Ine,
403 Wadbington Stoch, Suite 200
Quinesvillo, Gourgla 30301

([Use ettachmant if neacsssary)

ARTICLE V¢ Bifective dafe, if other thag the dure of fiing:

(If an effective dote Is Hsted, tie date must be specific and cannot be more thur Aive busiaces days prior
to ox 90 dayy after the date of filing.)

+ (OPTIONAL)

REQUIRED SIGNATURL:

ressutwtiva of 2 neenber,
(n acoardance with fection GOIA
of thia dooument

tho mxscution
mltes i m'mwlan under the ponalties of peajury
ets siod higpit a3
L 3 Raghs

Typad or printad netoe of sigmes
Flling Poou

S125.00 Filng Fop for Artisles of Oryanization and Deslgmation
of Regtatered Agant

§ 30.00 Cartified Copy (Optional)

3 500 Curtlificote of Studny (Optional)
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