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7792201943 TRIAD
COVER LETTER
TO:  Registration Section
Division nf Corporations
sumsgcer: MWLS SARASOTA, LLC
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please renin all cotrespondence concernimg this tmatter to the following:
Sharon K. Gray
(Namc of Perron}
Triad Professional Services, LIL.C
{Firm/Company)
2050 Marconi Drive, Suite 150
(Address) 1 e
"3‘”:’_ rmﬂ frmetnd
Alpharetta, GA 30005 o 3
(City/$tate and Zip Code) R
BN
7 S o
For further information concerning this maiter, please call; rrﬂf_-_; -
T
Sharon K. Gray 770 777-2091 S8 o
at{ ) =

(Name cf Pergon) (Ares Code & Daytime Telephong Number) a;_’r} 5

Enclosed is 2 check for the following amount:

[5125.00 Filing Pee  [_I$130.00 Filing Fee & [£]$155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Status Caertified Copy

(additional copy (s enelosed)

Mailing Address Street/Courjer Address
Registmlion Section Registration Section
Nivision of Corporations Division of Carpavations
P.Q. Box 6327

Clifton Building
Tallahasges, FL 32314

Tallahassee, FL 32301

Certificate of Status &
Certified Copy

{additional copy is enclosed)

266! Executive Center Clircle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MWLS SARASQTA, LLC

{Must cind with the words “Limited Liakility Company, *T..L.C.," or “LLGC."
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
101 . Robertaon Bivd,

SBuite 210

101 8, Robertaor Blvd.
Sulte 210
Los Angales, CA 90048

Los Angeles, CA 80048

o
T
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signafuire:

-
ot
22
(The Limited Lisbility Campany cannot serve ag jts own Reglsiered Agent. You must designete an Individual or E_goih%r - "’“q"“i
business entity with an active Florids replstrtion,) Z":_'_" ES U
2Ry e
The name and the Florida street address of (he registered agent are: f{p’fz [ ?
™ L raienicd
™ i1
NRA| Services, Inc. WE R e
en e ‘,\’
Name r‘c‘; = o
H : et et —_
2731 Executive Park Drive, Ste. 4 oM
Florida street address (P.O, Box NOT acceptablc) =
Weston, FL 33331

FL
Clry, State, and Zip

Having been named as vegistered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accep! the appointment as

registered agent and agree jo act In this capacity. | further agree (o comply with the provisions of al!
statutes relating to the proger and compleie performance of my duties, and 1 am familiar with and

provided for in Chaprer 608, F.5..

—
/ Mstcrcd Agent’s Sig\\&N%EQUIRED'}

(CONTINUED)
Page 1 of2
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and addrcss of each Macager or Managing Member is as follows
"MGR" = Manager
"MGRM" = Managing Member
MARM Modicnl Welght |_ons Solutions, LLC
2202 N, Weet Shore Blvg., Sufte 200
. Tampa, FL 33807
MARM Alaxancer F. Harn
86863 Senta Monica Bivd., Buily 148
Bovarly Hills, CA 80210
2o =
Z5 2
o M T
e ES o
f;'.,#‘f:j ™ Y -
{Use antachment if necessary) ?{;‘ ?@ o e
I:!"J

ARTICLE V: Effective date, if other than the date of fiting:

(If an effective dete is lsted, the date must be specific and cannot be more than five buninessﬂh&rﬁ prioy

to ar 90 days afver the date of filing.)

:13 ‘___1 _;"’
om -~
g
REQUIRED SIGNATURE:

@ of # member or an Authorized représentative of n monddor.,

(In sccordence with section 608.408(3), Flarida Statulcs, the sxecution
of this document constitutes an affirmation under the penaltien of perjury
that the fucts stated horsin arc true.)

Tre Ellis, Authorized Representative
Typed or prmted name of signes

Elling Fees;

of Reglrtered Agent
$ 30,00 Gertifled Copy (Optional)
§ 500 Certiflcate of Status (Opticoal)

£125.00 Flling Fee for Articies of Orgnni{zation and Deafgnation
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