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COVER LETTER

TO:  Reglstratfon Section
Divisinn of Corporations

suprecr: MWLS BRANDON, LLC

(Name of Limited Liability Company)

The enclosod Anicles of Orgenization and fee(s) arc submittad for filing,

Please return all correspondence concerning this matter to the following:

Sharon K, Gray

[Name of Porson)

Triad Professional Services, LLC
(FinrvCompany}

2050 Marconi Drive, Suite 150

{Atdrecasy

Alpharetta, GA 30005

{Clty/State and Zip Code)

For further information concerning this matter, please call:

Sharon K. Gray a( 170 7772091

{Namgz of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[TJs125.00 Filing Fee  [18130.00 Fiting Fee & [£)$155.00 Fiting Fes & ) $160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &

(wdditlonal copy it enclosed) Certified Copy
{additional copy is enclozod)

Mailing Addregy StrectiCouricr Address
Registration Section Registration Section

Divigion of Corporations Division of Corparations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execolive Center Circle

Talahassee, FL 32301

(((F108000046215 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |

The name of the Lirnited Liability Compeny is:

MWLS BRANDON, LI.C

(Must end with the words “Limited Liakility Company, “L.L.C.," or “LLL.")
ARTICLE 1I - Address:

Principal Offlice Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailin 2583
101 8, Ropertsen Blvd. 101 8. Robarison Blvd,
Suite 210 Suite 210
Los Angeles, CA 890048 Los Angeles, CA 90043

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve ag its own Registercd Agent. You must designate an individual ot anather
burinesa cntity with an active Florida registration.)

The name and the Florida street addrcss of the registered agent are:

= <
U o
'.:rc:-% pa hg
-
NRAI Services, Inc. T o
Name tﬁn,t, ~
. . A2 =TT
2731 Executive Park Drive, Ste. 4 o=
Flarida straet address (P .0, Box NOT aceeptable) gf‘ = g
Weston, FL 33331 ¢ EE
City, State, and Zip 1>

Having been named as registered agent and 10 accept service of process Jor the above stated limited

liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1 act in this capacity. I further agree to camply with the provisions of all
Statutes relating ro the p

er and complete performance of my duties, and I am familiar with and
accept the ohligations bfpny position as rpgistered,

ent as provided for in Chapter 608, F.S..

“Refgistered Agent’s g‘»ignamrc (REQUIRED) T

(CONTINUED)
Page 1 of2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Moember is as follows:

Title: ) dress:

"MGR" = Manager

*MORM" = Managing Mauber

MGRM Medical Waight Logs Soiutians, LLG

2202 N. Wast Shors Bivd., Sulle 200
Tampa, FL 30807

MGAM Alexander F. Ham
803 Santa Mpnica Blivd., Sulte 140
Bevarly Hilig, CA 80210

(Use attachiment if neccssary)

ARTICLE V: Bffective datz, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mawst be specific and cannnt Iye more thao five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

gl 7/2r/0§/

niber or an authorized representative of B member, T o
™m [+ 4] .
accordanse with section 608.408(%), Flurida Statutes, the extcinion | “ﬂ”ﬁ
ef this document constimies an affiermarion under the pemltios of perfury e '?-?
that the facts statad hersin are trus,) > o pr—
i
Tre Ellis, Authorized Representative EIR N B
Typed ot priniEg nache of signce iR PR
YR
- X oo g
2 [ 7y %
$125.00 Flling Fee for Articles of Organization and Designution 5 r.:.,_i a
of Registered Agent b

$ 30.00 Certified Copy (Optionsl)
8 5,00 Certificate of Seatus (Optianal)
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