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COVER LETTER '

TO:  Registration Section
*  Division of Corporations

sumecr: MH International, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Eric Oliver

Name of Person

MH International, LLC

Firm/Company

4866 Big Island Drive, Suite 2

Address
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Jacksonville, FL 32246

City/State and Zip Code

"PISSY
314
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eoliver@mhjacksonville.com

E-mail address: {to be used Tor future annual report notification)
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For further information concerning this matter, please call:

‘Eric Oliver x 904 | 400-7777

Area Code & Daytime Telephone Number

YO0 4

Name of Person

Enclosed is a check for the following amount:

[~]8125.00 Filing Fee [_]$130.00 Filing Fee & 155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy,is enclosed)
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P.O. Box 6327 Clifton Building mo .
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2011-10-13 17:16:07 EDT 12023799355 From: Eric Oliver

Paga 5 of 6

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

OMG MH Holdings, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII-Address:
The mailing address and street address of the principal office of the L,umlcd Liability Company is:
Mailing Address:

4866 Big Island Drive, Suite 2 4866 Big Island Drive, Suite 2
Jacksonville, FL 32246 Jacksonville, FL 32246

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot gerve as its own Registered Agent. You must designate an individnal.of another

business entity with an active Florida registration.)
)

I'he name and the Florida street address of the registered agent are

Eric Oliver

Name

4866 Big Island Drive, Suite 2

Florida street address (P.O. Box NOQT acceptable)

Jacksonville, FL 32246

City.State,andZip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny compary: at the place designated in this certificate, | hereby accept the appointment as
registered agent arid agree to act i this capacity. [ further agree to comply with the provisions of all
states refating to the proper aid complete performaice of ny duties, and ! amn fandiliar with and

accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.
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2011-10-13 17:15:07 EOT 12023799355 From: Eric Oliver

To: Page6off

ARTICLELY-Manager(s)orManagingMember(s):
ThenameandaddressofeachManagerorManagingMemberisasfollows:

Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

EricOliver

MGRM

4866 Big Island Drive, Suite 2
Jacksonville FL 32246

(Use attachment if necessary)
(OPTIONAL)

ARTICLEYV: Effectivedate,ifotherthanthedatcoffiling:
(Ifaneffectivedateislisted, thed atemustbespecificandcannotbemorcthanfivebusinessdaysprior

toor90daysafterthedateoffiling.)

REQUIRED SIGNATURE:
-

>?y//\n

tember br an autliorized representative of 2 member.

Signature of a

S
{In accordance with section 6G8.408(3 ), Florida Siatutes, the execution of this (Iocumcr&";' ™~
constitutes an affimiation under the penalties of perjury that the facts stated herein are fgr =
I am aware that any false infermation submitled in a document lo the Department oi'Stél}S’ ;
constitutes a third degree felony as provided forin s.817 155, F.8.) e 8 T“! ;
I =
EricOliver w% . R
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Typed or printed name of signee < * f
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FilingFees: —en = ;
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$125.00 Filing Fee for Articles of Organization and Designation Tar—n“ S

of RegisteredAgent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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