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COVER LETTER

TO:  Registration Sectivn
Divigion of Corpurntions

SUBJECT: Mavedonia Panama City, LLC

Name uf Limited Lisbillty Company

The enclosed Artielkes of Qrpanivation and fee(s) are submitied for Ailing.

Please return all cerrespondence ecnceming this matter to the fullowing:

=,
s . AL
Chrigtine N. Brogonski vl -\
Name of Persi [ ?} -
z. 7
Froniys \
Nison Peabody L1P 7‘}’ v (“
Fina/lompuny "‘4\' - O
(A e
s
401 91h Stresl NW, Stite 900 e -2
Addiiess %’r 3
Yol
E

Washinglon, DC 20004

Ciy/Siaw und 2ip Code

Todd@meaowil.oom

E-inail nddieds:; (1o be wied Fai Tutwy annin! report ol tiGon)

For turther infhwsmtion concorning this wmaer, please oatl

Christine N. Brosonski

at{ 202

4 858-8834

Nume ol Pysan

Enclosed is a cheek for the following amount:

Aree Cades & Duytime Tslophonc Number

O$125.00 Filing Fee  Q¥$130.00 Filing Fee & O§1535.00 Fillng Fee &  Q $160.00 Filing Fee,

Certificare of Status

Mbyiling Adglress

Regisration Suction
Division of Curporitions
P.O. Box 6327
Tallahassee, F1L 32314

RIS« WA MER ¢ T Byaivay Uy liwy

Cerlificate of Status &
Centified Copy

{adehitionud copy b wiclnsed)

Certified Copy

{additiongl copy is eiclossd)

Registmtion Sestion

Division of Corparaiions
Clifton Building

2661 Exssutive Comer Cirele
Tallahassew, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Muesdonio Panara Chy, LEC

{Must end with ihe words L imiwed Linhithy Company, “L.LCL" or = 1LLCY) -
A @
s Al
ARTICLE Y1 - Address: T og 0
The mailing address and strect uddress of the principal office of the Limited 1. mbnhly C%;ﬁany it
i \
¥ _',,- [~
Principnd Office Address: Mailing Address; "(_2
L %
1100 Sowth Ocean Boutevard, Apl 608, Norih 21-31 Quoens Boulevard, Suite 512, Y 3
Palm Bonch, Morida 33480 Elmburst, New York 11373 (C;’-f > (}\
e =
=
ot
-

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linkiliy Company camtol serve ad ity uwn Registerod Agent. Yau stusi desigiine o0 ivdividunl w mwther
musinesy eatily with ma active Flavidu vegistution.)

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

C't Corporation Eystom
Name

1200 South Ping Ishnd Houd
Florida street address (P.C. Box NOT weceptable)

anation i1, 33324
Clty, Stue, und Zip

Herving been named os regisiered agent and 1o seoept service of process for the above sialed limited
licbitity company af the place designaied m this certificate, | hereby accept the appainimen oy
registerad agend and agree (v act in this capacity. 1 further agree fo comply with the provisiony of ol
statutes relating to the proper and complele performéance of my duties, and [ am familiar with and
crceept the obligations of my position as regisiered agent ay pmvm’m‘ for jn ﬁrﬁ beepter GU8, 1°8..

Connie Bryon
o= Secretary

C T Corpurinion Fystem

3y

Rogistered Agent's Slghawre (REQL

(CONTINUED)
Tage | of 2

FLeAd s I LY Siyona Oulow



ARTICLE 1V~ Manager(s) or Mauagieg Member(s):
The name and address ot each Manager or Managing Member is uy follows:

Title: Name xnd Address:
"MUR" = Manager
"MGRM" = Managing Memsber

=)
MEORM Tocdd Menowity - l?g‘
Z a0
91:31 Quocns Blvd, Suite 512, Elmburst, NY 113782 &3,
-;’;v;’r;(. \ (
7o o 5
&5 @
Gt B
s
o o
-
Z2e F
7
(Use attachment If aecessary)
ARTICLE V: Elective date, if olher than the date of filing: ACPTIONAL)

{0 an effective date is listed, the date must be specific and cannot be more than five buslness days preior
to or Y0 diys after the date of filing.)

REQUIRED SIGNATURE: o

w1 wurhorized ropres

Signnture of 4 member o mtative of 1 meaber,

(lo vecordanee with seuti
of this doguiment constitutes il
what the taeis sinted berein arg ve.)

Q0K 40B(3), Florida Satutes, the exeewtivn
¥ ¢r the penalties of perjury

Tedd Menowite o e
Typed or printed naime of signee
Filipg Foey:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agenl
§ 30.00 Cortified Copy (Oprionxl}
5 S0 Certifienie of Staruy (O)tional)
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