FROM : LAZRRUG,

Y057

Florida Department of State
Division of Corporations

Public Access System
<2,
Electronic Filing Cover Sheet 53 %
e ,'\___‘ X
PR
wenE o ({\

Note: Please print this page and use it as a cover sheet. Type the fax audit o
number (shown below) on the top and bottom of all pages of the document. ‘t# A () -
-

(((F09000189534 3)))

O

HO90001635343ADCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generato another caver sheet.

To: '
Divigion ot Corporalions
Fax Number {850)617-6383

From:

Account Name : LAZARUS CORPORATE FTLING SERVTCE, INC.

account Mumbker : I20000000019
: {305)552-5973

Phone :
Fax Numbar T {305)220~-1440

FLORIDA/FOREIGN LIMITED LIABILITY CO.
MP INTERNATIONAL GROUP LLC

e

L(_:_or_ugncate_of Status , _=[_ _} ‘l)__i_i s. HAWKES
03

o — WS Certified Copy _____
wy - -':"}5% |Page Count . L ] AUG 2 7 2009
> £ 5= [Fstimated Charge T sisso0 | '
555 et Crorge . LSS0 EXAMINER
O o~ g
W L g '
& =2 2 . | . —

3 [1%onic Filing Menu Corporate Filing Menu Help

RA26/ZD0H 12:03 I'M

L of



FROM LAZARUS, FRX NO. 3852281448 Aug. 26 2@.@@}1‘2:235?’1 P2

0940@ 2;” éD

H09000189534 .  os,*

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MP InvTeaATIOVAL Grovp LLC
(Muat end with the words “Limited Liability Company, “L.L.C.." or “LLC."

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mafling Address: '

350 Sodth Miomy Aveaue 26l 69-40 Ye Nowstore Bodbond A A0k
T Torida, 33130 Yoredl, Hills, New York 0375

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 1.imited Lisbility Compnay eannot serve as its own Registered Agent. You must désignate an individual or anothor
boginess entity with s aelive Florida regismation.) .

The name and the Florida street address of the registered agent are:

‘ Ta. 0 Mon’@a_ ng\mg,a

350 50\3&"\ HI'&Mi AVW&*ZGH

Floritls sireet address (P.O. Rox NOT ncceptable)

Ml@ﬂﬂ\ . 33130

City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby uccept the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agm}"s Signiture (REQUIRED)

~ (CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
. The name and addrese of each Manager or Managing Member is as follows:

Thle: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

_M6RM Taweo V\D/\\h)ﬁ P
69-50 YelMowstone 8
oves A} JS " f\b,w

_MGeM

 MGRM

MG

Emrg_, " H’L.S, NOJI.M qi!‘.)u— ilZL'?SP

(Use attachment if necessary)

ARTICLE V: Effective date, i othor than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to nr 90 days after the date of filing.) -

REQUIRED SIGNATURE:

Signature of a member or An suthoMzed l!el;ruentutive of & member.

(In accordance with scction 608.408(3), Florida Statutes, the execution
of this document conatitutes an sffirmation under the penalties of petjury

that the facts siated herein are true.)
. Tevg ﬁofjova \peal RE 5.& _

Typod or printed name of sgneo

Filing Feey;
$125.00 Filing Pee for Articles of Organization and Dosignation
of Registered Agent '

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statuy (Optional)
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