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April 20, 2010 )
FLORIDA DEPARTMENT OF STATE

i £ ti
RACHEL SIU Duvision of Corporations

’

SUBJECT: MICHIGAN PARK, LLC
REF: W100DD0DZ20%65

We reoceived your electronically transmitted deoecument. However, the
document has not heen filed. Pleass make the following correations and

refax the complete deocument, inoluding the elecatronic f£iling cover sheet.

Please list the complete principal office address.

Please return your document, along with a scopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
¢all (850) 245-6984. ) :

FAX Aud. #: H10000104323 3

Deborah Bruce
Letter Number: 510A00010742 P2 o

Ragulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Divigion of Corporationy

SUBJECT: Michigan Park, I.LC

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submiwed for filing.

Please return all correspondeiice concerning this matier to the following:

Rachet Siu
Name of Pervon
Siu & Zanowick, CPAs
Firm/Company
5100 OId Howeil Branch Road -
Address Tt
=
o e
Winter Park, FL 32792 =
City/State and Zip Code - e
RachelCPA@embargmail.com reon
F-mail address: (1o be used for luture annual report notificafion) "ﬁg
=Tt
For further information concerning this matter, please call: b=

Rachei Siu

at (407 1 679-2433

Name of Parson

-Encloscd is a check for the following amount:
[D5125.00 Filing Fee  D1$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Q$155.00 Filing Fec & O $160.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional copy s enclosed) Certafied Copy

(additional copy is enolosed)

Stragt/Courjer Address
Registration Section

Divisiorn of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICY XS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Michigan Park, LLC

{Musl end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maijling Address:
Mugtang Nguyen 12420 N. Fivida Ave

12w d M Flovide Ave Tampa, FL 33812 _
"]'E.wfa FL 336j1- - [y

LSl

N -

. r'-= %
ARTICLE III - Registered Agent, Registered Office, & Regisicred Agent’s Signafnee =0 "}:’]
{The Limited Liability Company cannet serve as its own Registerad Agent You must desigoate en ndividyal or a,_fﬁir_ it
busingss entity with an active Florida registration.) m-<

Mg, i~

€
(0]
‘ m
The name and the Florida street address of the registered agent are: N m
=
\q

3

¢ D

Vi

<
Mustang Nguyen %
Name g

3

12420 N. Florida Ave
Florida street address (P.0O, Box NOT acceptable)

Tampa, FL. 33612 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificare, I kereby accept the appointrient as
registered agent and agree to act in this capacity.- I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agers as provided for in Chapter 608, F.§.,

X W

{CONTINUED)
Page L of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name jind Address:
"MGR" = Manager

"MGRM" = Managing Member

s ke N R ek

=4

MGR Mustang Nguyen

2221 Wandering Oak Terace
Kiaslmmeg, FL 34745

MGR Nangy Nguyen
2227 Wandering Oak Tarrece
Kissimmee, FL 34748

MGRM Victor Nguyen
2221 Wandering Qak Terrace
Kissimmee, FL. 33746

MGRM Newton NgUyen
2221 Wandering Dak Terrace
Klgnlmyeee, FL 34748

{Use arachment if necessary) : :

ARTICLE V: Effective date, if other than the date of filing: . (OP’TJQNAL)
(If an effective date is listed, the date must be specific and cannot be more than five businesy Jays grior
to or 90 days after the date of liling.) Pt

| L
REQUIRED SIGNATURE: 52 8 & .
ra . hd _%:.)1 T N “
« ; - T, = ! &
. ' s . gl — . Syl - ]
Srswtere of 2 mesber o 4p » eveanber. g—:h -
B~y
{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
Mustang Nguyen
Typed or prinied name of signee
Filigz Fees: £
$125.00 Filing Fee for Articles of Organizstion and Designation i- ]
of Repistered Agent “
$ 30,00 Certified Copy (Optional) ¥y
$ 5.00 Certificate of Status (Optional) v
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