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FLORIDA DEPARTMENT OF STATE
Dhvision of Carporations

248" SUBJECT: M & H GROUF, LLC

REF: W092000037764

We received your glectronically transmitted document. Eowever, the
document has not been filed. Pleaae make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dizgolved/revoked entity. Names of admlnistratively dlssolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissoclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinsgtating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or “Florida® to the end of a name is not acceptable,

Pleage return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have ahy questions concerning the'filing of your document, please
eall (850) 245-6067.

Neyaza Culligan FAX Aud. #: H09000186109
Requlatory Specialist II Lettar Nomber: 909A00028315

P.0 BOX 6327 = Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED|LIABILITY COMPANY

ARTICLE |

NAME
The name of the Limited Liability Company ia: "8 J TOWER, LLC
A E Il
ADDRESS
The meiling address and street address of the principal office or the Limited Liability
Company is:

626 Sabal Palm Drive
Key Biscayne, FL 33149

2
ARTICLE I % %
REGISTERED AGENT, REGISTERED QFFICE, AND = P
REGISTERED AGENT'S SIGNATURES: 3
AL
The name and the Florida street address of the registered agent is; F'-’Z,:
Rl
Maria lsabel SALGAR gg
526 Sabal Palm Drive >

Key Biscayne, FL 33148

Having been named as Registered Agent and to accept service of pracess for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete parformance
of my duties, amd | am familiar with and accept the obligations of my position as

Registered Agent as provided for in FIOﬁ\?\?\s tutaa._Q;haBter 608.

MARIA ISABEL SALGAR

Registered Agent
Prepared By: Rosario P. Duncan, Esg.
1320 3. Dixda Highway
Sixth Floor
Coral Gables, PL 33148
Floride Bar Ng.: 239909
Hoa 0oL DY

Zh:B HY hZ2INY 60

T e
e B
B

E

I

SA/en 39vd 1IA 0D FATdW3 9696EEISBE ST:pT bBBZ/PZ/84



In accordance with Section 608.408(3), Flerida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

IN WITNESS WHEREOF, we have executed these Ardicles of Organization on -
this 20th day of August, 2009, at Cora! Gables, Florida.

WD Selage

Name:_Maria Isabé} Salgar, Manager
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CERTIFICATE OF DESIGNATION
EGISTERED AGE GISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the

undersigned Limited Liability Company submits the following statement in designating the

registered office/registered agent, in the State of Florida:

1. The name of the limited liability company is: N J Tpwer,LLe

2.  The name and address of the Registered Agent and Office is: Maria Isabe!
Salgar, 526 Saba! Palm Drive, Key Biscayne, FL 33148.

Maving baen named as Registered Agent and to accept service of process for the above-
named limited liability company at the place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity, | further agree to
comply with the pravisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as
Registered Agent,

MARIA ISABEL SALGAR
Registered Agent

DATED: August 20,2009
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