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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is

MDC Sorapnons LLC

(Must end witls the words “Limited Liability Compeny, “L.L.C.," or "LLC.")
ARTICLE U0 - Address:

The mailing address and sreet address of the prineipal office of the Limited Liability Company 1 ;
Principal Office Address:

BBA0 N AT P.p Pos_ 1114
mame L 50 (5 _Higlea !t JH. %3007

ARTICLE IH - Registered Ageut, Reglstered Office, & Repistered Agent’s Signafire:
(The Limited Lisbility Cmnpany canniot Berve a8 itz own Registerad Agant. You must designate an individual or mm}&er
huainesa entity with an wetive Flonda registration.)

[8820 N 62 T
Floridg street nddrem (P.Q. Box NOT acwptable)

Iigm! FL %yJS

City, State, ond Zip

e
=
g
‘;v f;‘ m
—_ i w _T_‘
The name and the Florida street address of the registered agent are: 57:3 ”, ch —
- . " = m
Clandia Saavedra M2 30
Name o
st

VG\&OH
EIVIRE

Having been named as regisiered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

regisiered agent and agree to act in this capacity, I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of r1y po;

ion as registered agent as provided for in Chapter 606, F.5.. a

Reégisinred AgEat's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Manpaging Member is as follows:
Titte:

"MGR" = Manager'

"qu" - Managing Membﬂ

fIGEM

Name and Address;

Clavdio Scorely
18622 NMUJ TE ot '
Mo T, BT

(Use attachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing:

' (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days prior
t0 ar 90 daya after the date of iing.)

REQUIRED SIGNATURE:

1-—: [V -‘5
=
—S. |
/ > )
%’ﬂ i =5 d': =
; wi o
Stgnature of 3 menther or an authorized represeatative of 2 member. o = m
) salm)
(Ifl:i t;gcg:danv: with section 608,408(3), Floridn Statutes, the execution :ﬂ-:: ?D ©
of this documest constifies ap affinnation undar the penalt } o &
that the facts stated berein ure true.) pralies of peuy %;‘: .
\ - Bl .
Gloudia D Soaved ko B
Typed or printed nume of signee
Klling Becy:

$123.00 Flling Fee far Articles of

Or ti
of Regloreran ol ganlzxtion and Desipnadan
- % 30,00 Coriified Copy (Optional)

3 5.00 Certificate of Status (Optionan)
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