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ORDER DATE : April 20, 2011 D
ORDER TIME 3:40 PM
ORDER NO. 750771-005
CUSTOMER NO: 4368890

NAME :

DOMESTIC FILING

MHS REAL ESTATE CAPITAL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Tedd - EXT. 2940

EXAMINER’'S INITIALS:



COVER LETTER

T0:  Registration Section
Division of Corporatinns

SUBJECT: MHS REAL ESTATE CAPITAL, LLC
Name of Limited Liability Company e

The enclosed Atlivies of Organizaton ana fee(s) are submitted for filing,

Pleasc return all correspondence conceming this matter to the following:

William X, Lang, Counsel

" Name of Permon
Nixon Peabudy, LT
Fimm/Company
437 Madison Avenue
Address

New York, New York 10022

Cily/Slate and Zu_:: Code
Wlang@nixonpeabody.com

T~mail address: (1 be uted for Tuture annuel raper( nofincalion)

For further information concerning this mattcr, please call:

William Lang w212 940-3095
Name of Person Arcn Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[5125.00 Filing Fre [} §130.00 Filing Fec &  [L30155.00 Piling Fee & []$160.00 Filing Feo,
Cenificate of Status Certified Copy Certificate of Status &

{additienal copy i enclosed) Certified Copy
{ad¢itiona! copy is cnelosed]

Mailing Addrcss Sireei/Courter Audress
Registration Section Registration Scction

Division of Corporations Division of Corporations
r.U, Box 6127 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 3230]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPAN% 3. O
«;':: el

<
ARTICLE 1 - Name: IS
The name of the Limited Liability Company is: W \4;;\

MHS REAL ESTATE CAPITAL, LLC
" T (Must end with (e words ~Limited Lighifity Company. “LJ(." o7 "LLC.")

ARTICLE I1 - Addrcss:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17832 Wagon Wheel Drive 17832 Wagnn Whee! Drive
Boca Rotan, Florida 33496 Boca Rotan, Florida 33496

ARTICLE IIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liskility Company canhot ferve as its nwn Registened Agent. You must designale an judividual or anether
tuginess emity with an active Flanda registration.)

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

Camoration Service Company
Name

1201 Hays Sueet
Florida strect address (P.Q, Box NOT aceeptable)

Tatiahassee F1, 32301
City, State, snd Zip

Having been named as registered agent and to accep! sevvice of process for the above stated limited
liability company af the place designated in this certificate, ] heveby accept the appainiment as
regisiered agant and agree 10 act in this capacity. [ further agree fo comply with the provisions of all
statutes relating fo the proper and complate performance of my duties, and [ am familiar with and

accepi the ubn’rgurraru af mey ra.m‘mr: ar registered agenl as provided Jor in Chapter 508 FS..

Troy Todd
as its agent

(CONTINUED)
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AKTICLE IV- Manager{s) or Managing Mcmber(s):
The name and address af cach Manager or Manaping Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Saleh H. Alamoudi
17832 Wagon Whee| Drive
Bouca Rotan, Flarida 33496

S MGRM Saleh H. Alamoudi
’ 17832 Wagon Wheel Drive
Boca Rotan, Florida 13496

(Vise attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(XIf an cffective date is listed, the date must be specific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of s menfber oF an authorized representative of a membher.

{In accordance with section 508.408(3), Flarida Statutes, the execution of this document
canstitles an affirmation under the penaltics of perfury that the facts stated herein are true.
I amt aware that any false infarmating cubraitted in 2 docurmant ta the Departmant af Sutte
constitules & third degree felony as provided forin 5.217,/135,F.5)

Saleh H. Alamoudi
Typed or printed name of signee

Filing Fees:

$125.00 Fiking Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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