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We have received your document for MHH, LLC and your check(s) -totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The company's mailing address can be a P.O. Box address, but the street
address of it's principal office must be a street address, and the street address of
its Registered Agent must be a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 608A00002836
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ARTICLES OF ORGANIZATION

OF
MHH, LLC
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The name of the Limited Liability Company is MHH, LLC 'f? o
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ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Companyis: 300 W. Chester Street, Minneola, FL 34715.

ARTICLE Ill - INITIAL REGISTERED OFFICE AND AGENT

The name of the initial registered agent and the street address of the initial
registered office of this limited liability company is as follows: MICHAEL HEYMAN,
300 W. Chester Street, Minneola, FL 34715,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

Michael'Heyman, Registered Agent



ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, manager — managed company.

Michael Heyman
P.O. Box 2140
Minneola, FL 34755
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