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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [~ Nama: _
e name of the Limitod Liability Compaay is:

M.D HARDwAgE ¢ FAasdian , LLC

(Muw il wiih the worl *Limited Lisbitity Company 2170, " af “LLC™)

ARTICLE [T - Address:

The taniling sddvess und siveer address of the principal office of the Livited Liability Company is:
Eclpsival Qffice Address) Malline Addven;

RO Alogtln TinveTe ST 530 Soulb DaTil ST
Cleu sTRmr /o %ﬂwx;ﬂ#: -
DPARAYYR o L) —

ARTICLE 11} - Registered Agem, Registerer) Office, & Registered Agont’s Signature:
{The Linviked Tibiiky Conmpany cainol s8¢ aa ils 0w Targivisred Agent Yuu tist designatc w [adlvidoa? or amaiher
buninean ontity wish an aciive Thrida regiatratian.)

Tlie name and the Florida rtriset address of the registersd agont are:

MARIBEL AMOIRENMD

Nane

530 Sooth Palit ST

Floride mreel address (.0, Box NOT sooepiable)

Clowisiorn ___w,. 334940

Chy, Staic, andd Zip

Huving been named us registerad agent and w eccapt semvice uf process for the above suited timiresl
liaoility company at the pluce destipnasad in this certificate, I heraby accept the appoiniment as
rassiatered agent anid agren 1o act in this aapacity. 1 further agree to comgly with the provisions of alf
viatutey ralating io the proper and compiete performance of my duties, and I am familiar with und
rceapt the obligations of my position ae regiptEhed agent as provided jar in Chapler 608, F.S.
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SECRETARY 0e 514t
TALLAHASSEE, Fi (316 A

ARTICLE IV- Manager(s) or Mannging Member(x):
The name tmd address of each Manager or Managing Meinber ia as follows.

Titlg: Name and Addoesy -
"MGR® « Mansger
"MORM" = Managing Member
MGIAM Magibel  Morewo
- S PaT . ST
' YY)

S e —

{17s¢ artachyent if necessary)

ARTICLE V: Effective dae, if other than the dme of fiing: /7 = /4~ A008 (umo:;::*\ o
(If an «fective date is lintod, the date a0t be specifie and cannot be teare than fyo business days p
10 or 90 deys after the date of filing.)

REQUIRED SIGNATURE:! D

FERAIETe oF & Wember o ot sutherioed ceprasenistive of o mambar,

With wostion 608.408(3), Marida Stahnes, tho eussution
Ef"‘d:? m:::m coastitutes an affomation uder the nenalbes of perjury
thas the faots siated herein ate rue.)

MBRpEL MIRENO ___

TFyped or prinwd naema of sl gree

Eilimgt Fasn:
$125.00 Fling Pee for Ardcies of Organlastion and Derignation
of Registared Agint
$ 30.00 CardGed Cony fanal)
5 500 Certiftenty of lﬂc (Optiensl)
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