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COVER LETTER

TQ:  Registration Section
Division of Corporations

svasect: MWLS TRINITY, LLC

(Name af Limited Liability Company)

The ¢nclosed Articles of Organization and fee(s) are submitted for filing.

Pleass retum all correspondence concerning this matter to the followitg:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC

(Firm/Company)
2050 Marconi Drive, Suite 150
(Addrear)
o s
Alpharetta, GA 30005 @
=)
{City/State and Zip Codc) ?’z’% fg, -
2SS
For further information concerning this matter, plessc call: :’;J}, 0
o, B
. AN )
Sharon K. Gray we 770 777-2091 o B
(Name af Person) {Arca Code & Daytime Telephone Number) %‘% ?\1

Enclosed is a check for the following amount:

[J5125.00 Filing Fee  [1$130.00 Filing Foe & [£)$155.00 Filing Fee &  [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

(additional capy is enclosed) Certified Copy
(udditional copy i enclpsed)

Malling Addresa Strect/Courfer Address
Registration Section Reglstration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exaculive Center Circle

Tallahassae, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

MWLS TRINITY, LLC

(Must end with the words “Limited Liability Company, “I..L.C.,,” or "LLC.™

ARTICLE II - Address:
The maiting address and strect address of the principal office of the Limited Liability C ompany is:

Principal Office Address: Mailing Address:
101 8. Robertson Bivd. 101 5. Robertson Blva. o
Suite 210 Sulte 210 =
Los Angeles, CA 80046 Los Angeles, CA 80048 ZH @
%‘-}o i’, b
-
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: %Q -~ %
{The Limited Liability Company cannot serve as {13 own Regirtered Agont. Yau rust designate an individus! or another EZQZ%{. o
business entity with an active Florida regsatration,) o o i 3
@
The name and the Florida strect address of the registered agent are: %qg‘ 0
. ‘ <)
NRAI Services, Inc. 'gﬁ
Name

2731 Executive Park Drive, Ste. 4

Florida street address (P.O. Box NOT aceoptable)

Weston, FL 33331
City, Swune, and Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limited
liability company at the place designated tn thiy certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
sratutes relating to the gloper and complete performance of my duties, and I am familiar with and
accep! the vbligationy of my position as fegisterdd agent as provided for in Chapter 608, F.S..

(_JRogistered Agent's Sigygafre (REQUIRED) |

—

(CONTINUED)
Page 10f2
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ARTLCLE IV- Manager(s) or Managing Membex(s):
The natne and address of each Manager or Managing Member is ag follows:

m%i . ' 2 Al N
"MGR" = Manager
"MGRM" = Managing Member

MERAM Medicel Welgh! Loes Soiutions, LLC
2202 N, Weat Shore Bivd,, Sulte 200
‘Tampa, Fl. 33807

MGAM Alexander F, Herh
683 Santa Monica Divd., Suille 149
Beverly Hille, CA 20210

2,
A .
g S =
(Uss attachment if necessary) %‘.& ‘;’: \8
=
ARTICLE V: Effoctive date, if other thaa the dme of filing: {OPTIONAL) (@\& %
(If an effective date is listed, the dnte must be specific and cannot be more than five business days prioﬁﬂ Ch o
to or 90 days after the date af Aliog.) ' 2 &, »0
h
b

REQUIRED SIGNATURE:

2 /20 Lo~

s member or ab authorirad reprosentative of a member,

{In socordames with aection 608,408(3), Florids Statutes, the execyution
of this document congtirtes an affirmation under the penalties of pesjury
that the facts stated berein pre true,)

Tre Ellis, Authorized Representative

Typed or printed nane of signoe
Elllag Feop:
$125,00 Flling Fee fot Articlcs of Qrgnntzotlon and Tresignation
of Reglstarad Agent '

§ 30.00 Cortiflad Copy (Optianal)
35  5.00 Ceriificate of Status (Optional)
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