o
1 2 =)
Florida Department of State
Division of Corporations
Pubiic Access System
Electronic Filing Cover Sheet
Note: Please print this {page and use it as a cover sheet. Type the fux audit
number (shown below)|on the top and bottom of all pages of the document.
(((H09000140333 3)))
HOSO001403333A8CX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generaie another cover sheet.
e
Division of Corporpfions R .
Fax Number (B50}617~6483 2o o :
-  F
From: (_o;?} - [
Account Name LAZARUS CORPORATE EILING SERVICE, IRC. £%0 o [~
Acgount Nutther ¢ IRQOGO0O00019 T -
Phone : (P05)552-5973 L = Vi
Fax Number (B05)220-1440 e
@~ o T
ok e T
S N
JJ‘ s
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o MCR COMMERCE LLC |
o I S
i RS Certificate df Stams 0
- S .
—-— e L Certified Capy 1
ul o T?‘}S p
O = i3 . Page Count 03
w5 L . Estimated Charge $155.00
“1"-?‘ -3 ‘_)3 . mh AL
Y - ] b
Electronic Filing Menu Corporate Filing Menu . fic%p Y -\:\
; ¥ .-1.—3% 5\‘;‘1 0
E by O fatar
JUN 11 2009
f Sl f : ‘ b ;'T' ?’; !'

nfl




FROM 1 ti‘\ZF\RUS
(9

FAx- NO. 3852201448

Jun. 168 288S 83:57PM P2

H09000140333

4

ARTICLE I- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability] Company is;

MOER Corliierees LLC

(Munt nnd with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE T - Address:

The mailing address and street address of the principsl office of the Limited Liability Company is: '

Principal Office Address:

Mailing Address: . :
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ARTICLE 1N ~ Registered Agenka Registered Office, & Registered Agent’y Signa_tﬁraﬂ

(Tho Limlted Liability Company cannol sorve

business entity with an aotive Flirida rogisiration.)

The name and the Florida street ad
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a3 s own Rogistered Agent. You must designnio an indlvidusl or angthés!

dress of the registered agent are: R
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lorida street address (P.0O. Box NOT acceptable)

74 : FL B2 3 :

Faving been named as registered

City, Stato, and Zip

agent and to accept service of process for the above stated limited

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

registered agent and agree (o act in this capacily. [ further agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my p
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ition gs registered agent as provided for in Chapter 608, F.S..
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Regiatared Agent's Sigtature (W&Em

HO

(CONTINUED)

Page1of2
9000140333

=

ot ]
f‘“—n

-

Foe e ook e ot sl

i ik . R~ L




FROM :LAZARUS FAx NO. :3852201440 Jum. 18 2009 @3:58FM P3
Ly

IS -t o
H09000140333
ARTICLE IV- Manager(s) or Managing Member(s):
, [he name and address of each Manager or Managing Member is us follows:
Title: "~ Nameand Address:
"MGR" = Manager -
- "MGRM" = Managing Member
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(\Use attachment if necessary) §§-‘”‘*‘ ~
ARTICLE V: Effective date, if othe. than the date of filing: ' . (OPTIONAL)

(If an effctive date iz listed, the date must be specific and canoot be more than five business days prior
to or 90 days after the date of filing.)

R_Q_I_IHLE_ D SIGNATURF:

\f%;#@#

Sigoature «{ A member or an m;{'h'nmyéprmmnﬁve of & member.

(In accordnnce with section 608.408(3), Florida Statutes, the execution
of this dom:ment conatitutss an affirmation under the panalties of perjury
that the facts stated herein are true.)

Boonldo £ BE ry,

Typed or printed name of signee

Ing T’
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$128, 00 ‘Flllng Fee for Articles of Orgaalzation and Designation
of Registered Agent
. § 30.00 Certified Capy (Optional)
$ 5.00 Certdficate of Sintns (Optional)
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