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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Medahst Hills Management LLC
(Name of Limited Liability Company)

hc 3

PV

The enclosed Articles of Organization and-fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Charles F. Ehlers

(Name of Person)

Medalist Hills Management LLC

(Firm/Company)
10002 S E. Sandplne Lane
(Address)
Hobe Sound, FL 33455
(City/State and Zip Code}

For further information concerning this matter, please call:

Charles F. Ehlers L 772 | 546-3460

{Name of Person) . {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{71$125.00 Filing Fee [1$130.00 Filing Fee & []$155.00 Filing Fee & I:I $160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy )
' ' (additional copy is enclosed}

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



| ARTICLES OF ORGANIZA’I‘.[ON roR FDORIDA IJMITED IJAB]III’Y COMPANY

. ARTICLE I Name . T
- The name of the Lumted Lrablllty Company is:

A Medallst Hrlls Mangqement LLC .
’ ’ SR ’ (Must end with® the words “Limited Lmbllxty Company, “L. L C.” or ‘LLC ”)
S AR'I'ICLEII Address: _' T " ' ' ‘
ST 'I'he mallmg address and street address of the prmcrpal ofﬁce of thc Lumted Lrablhty Cornpany :s

Pnncipal Off ice Address o Mall_gn_g_é___ddress e
10002 SE. Sandpine Lane _ - 10002 S.E, Sandpine Lane
" Hobe Sound, FL 33455 - .Hob'e Sound, FL33455

LR 'ARTICLE l]I Reglstered Agent, Reglstered Ofﬁce, & Reglstered Agent’s Signature -
O _(Tho Limited Liability Company cannot serve s its own chlstered Agenr_ You must dr.srgnate an Lndmdual or argther
e "‘- o busmess enuty w1th an activé Flunda registration. ) . o

s ‘_rf’l'“' : .

7

i _'I‘he name and the Flonda street address.of the regrstered agentare g - f :%{3"
' Charles F Ehlers SE RPN AR Lo
10002 S E. Sandplne Lane =l
Flondasumaddms(Po BoxN_Iacceptable) B

PR v+ Biag

Hobe Sound, - 33455

Crty, Sune, and le

1% 2N '91;33@3%@3'.? o "_"f -

- Havmg been named as regwtered agem and to accept Service of process for the above stated hmn‘ed
Aiability compary at the place desrgnafed in this certificate, I hereby accept the appo:mmem as
S ‘regu'tered agent.and agree o act in this capacity. . I further agree to comply with the provisions of. aII "
- Sl LY statutes relating fo the proper and complere performarice of my duties, and I am familiar with and
S e accept the obliganans of my po.s'mon as mgwtemd agem‘ as provtded jbr in Chapter 608 F S

Regl_ 12y

(CONTINUED)




. LE:D
o ARTICLE IV- Manager(s) or Managmg Member(s)
" The name and address of each Manager or Managmg Member is as fDllOWS 2953 DEC ! 6 PH J2: l, }

| .".TTlﬂe S L '-A'-’Name and Address Lo J“-‘wft.mﬁ‘i OFsTarE
"MGR" = Manager - . . . . R Sl FﬁLLMASﬁEE ’F{‘Ofiié;\f _
"MGRM"‘Managmg Member : I :

MGRM ' Co . ... . CharlsF. Ehlers. - - .
Co T o e 10002 S.E. Sandpine Lane
<.+ . Hobe Sound, Fl. 33455 -

(U se attachment 1f ncccssary)

,fARTICLE v- Eﬁ'cctwe date, 1fothcrthanthedateofﬁlmg Januarv 1 2009 (OPTIONAL)

- “(If an effective date is listed, the date must be speclﬂc and cannbt be more than ﬁve business days pnor

- : ‘toor 90 clays after the date of ﬁling.)

__&__ SIGNATURE

(’ 7‘( ,
Slgnatnre mume ofa member o
(In accordance with sccuon 608 403(3), Flurlda Statuies, the execution. - o
- of this document constitutes an afﬁnnail(m under thc pena]tles of pequry o

: tImtthefacIsstaledherem m‘etrue)

‘ Charles F:Ehlers

'Iypcd or pnntcd name of sw :

. Hilin g E:“sa'..""'f -

sus 00 Filmg Fee for Artieles ol‘ Orgnizatlon and Desigmtlon L
.+, -of Registered Agent ' © - . '
‘$ 30 00 Certified Copy (Opﬂonal)

5. S 00 Certificate of Status (Optional)
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