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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

Media Luna Real LLC

(Must end with the words “Limhsd Lisbility Company, *L.L.C." or "LLC™

ARTICLE II - Addresa:
The mailing addregs and street addrees of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
B24 Manor Brook Drive 524 Manor Brook Drive
Chagrirt Falls, Ohlo 44022 agrin Falls, Onhio 440,

ARTICLE 17X - Replatered Agent, Registered Office, & Registersd Agent's Signature:
(Ths Limired Lisbllity Company sootwdt Serve a3 lts own Registored Agent. You must doaigiate an individusl or another
buginess cality with an sctive Florids ceglptvation.)

The name and the Florida street address of the registered agent are:
C T Corporation System

Num
1200 South Pine Island Road
Florida steoet nddress (PO, Box NOT sceeptable)

Plantation L 33324
City, State, and Zip

Having been named as regisrersd agent and to accept service of pracess for the above statwd limited
liabtlity company at the place designated in this certificate, I hareby accept the appointment as
registered agent cod agree (0 act inthis capacity. 1 further agree lo comply with the provisions of all

slatutes ralating to the proper and complate performance of 'my duties, and ! am familier with and

aecept the obligations qf my position as registered agent us provided for th Chapier 608, F.S.

_W/- Joyos Gitber, Asst. Secretary
e, Ageit's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Monaging Member(s):
The naume and nddress of cach Manager or Managing Member is as follows:

Tigle: Nams aud Address;
"MQR" = Manager
"MGRM" = Menaging Member
MGR Mr. Wayne Vespoll
§24 Manor Broak Drive
Chaprin Falls, Ohlo 44022
MGR Ms. Lynde Vespali
524 Manor Brook Drive
Chagrin Fajls, Ohic 44022
(Use aftachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL}

(If a0 effeetive date i Listed, the date must be specific and cannot be mote than five busineas days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:
. !

L e, L
(0 SN

" Signatare of & member or an autborized reprisentailve of o momber,

{L eccordance with section 608.408(3), Flarida Statutcs, the execution of this documeat
constitwies sn affinnution under the penalties of pajury thal the facts sisted herin wre bue,
1 am aware thut eny Gilse information submitted n a dogument to the Deparimant of State

consiitatvs a third degree felony as provided for in 5,217,155, F.8.) _ .
Robert M. Humphrey, G rrsrabe Co uu«.ﬁ for Meoeg Luam

Typed or prinied name hphignee rLe“p e
Flling Fees:
$125.00 Ifiling Few fur Articles of Organixation snd Designacion
of Registered Ageat ]

5 30.00 Certifted Copy (Oprlonal)
$ 5.00 Certiftento of Saatus (Optional)
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