lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

10000 /590

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H10000230015 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

To:
Division cf Corporations
Fax Number - {850)617-6383
Trom:
Account Name :+ CSH SERVICES, LLC
Account Number : I20070000169D
Phone : ({B00)494-3124
: {561)455-98385%

Fax Number

**Enter the email address for this business entity te be used for future
annual report maillrgs. Enter only one email address pleasae, ¥+

RECEIVED

Email Addresag:
o
- =
FLORIDA LIMITED LIABILITY CO. S %r%r:
[
MK YV of NWF, LLC o |E,
. _ . . : D DD
o é( [Cert?ﬁcate of Status | 0 n :cgjgg
> 3 |Certified Copy [ 0 g;
-t im§§' [ & P
w {Page Count : 02 N =5
éE égLL IE H i » vt
. o stimated Charge $125.00 om
o > g &
. fz M “
N g
S oxm
S #%
B 53
N> g o s = )
Electronic Filing Menu  Corporate Filing ITénHAME l O—hﬁp
OCY 84 2010

EXAMINER




Oct 20 10 03:03p

i

-

!

Ala Incorporation 13056752811 $.2

H10000230016 3

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY o =2,
In compllance with Chapter 508 and/or 621,F.S. ol Ei@
8 22
o 23
ARTIC = 83'
The name of the Limlted Liabllity Company is: ™ T
. -3
MK V OF NWF, LLC W%
R =Ty
® o
ARTICLE @

The mailing address and street address of the principal office of the
Limited Uability Company ts:

607 HIGHWAY 390
LYNN HAVEN, FLORIDA 32444

ARTICLE T11 BEGISTERED AGENT. REGISTERED OFFICE &
RE ERED TURE

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

SHARON MCMAMON
1206 W LAKEWALK CIRCLE
PANAMA CITY BEACH, FLORIDA 32413

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
In this certificate, I heresby accept the appaintment as registered agent
and egree to act in this capacity, I further agree to comply with the
provisions of all statutes relating to the proper and complete ,
performance of my dutes, and I am famillar with and accept the

obligations of my pasition as registered agent as provided for In
Chapter 608, F.S.

Ay VHCWI&M/

SHARON MCMAHON / Reglstered Agent's signature
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PAGE 2 MK vV OF NWF, LLC

ARTICLE IV MANAGEMENT :
The Limited Liability Company s to be managed by one or more
members and [s, therefore, a Member Managed Company. ‘

ARYICIE Y _MEMBERS (optional)
MANAGING MEMBER 2
- Seh
7519 LITTLETON ROAD § %‘%
[ Ty,
PANAMA CITY, FLORIDA 32404 N R
O-(
B =23
MANAGING MEMBER ot 5::
SHARQN MCMAHON = §§
1206 W LAKEWALK CIRCLE @ o
w

PANAMA CITY BEACH, FLORIDA 32413

----------- D R Y L T T e A Ll L R L L L L ey

X
Signature of a member or an authorized representative of a mermber
(In accordance with section 608.408(3), Flarlda Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

Shaon McWlahow

PRINTED NAME QF SIGNEE
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