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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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NAME: MCS MF VENTURE V: SUITES AT THE OSCEOLALLC &

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $130
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COVER LETTER

TO:  Repistration Section
Division of Corporatlons

sunsect:  MCS MF Venture V: Suites at the Osceola, LLC

Name of Limited Liability Company

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

Pleasé return all correspondence concerning this maner fo the following:

Jason Pollack
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Name of Person
Mica Creek Partners
Firm/Company
31 Brimmer Street, Apt. 2
Address
Boston, MA 02108 :
City/Stats and Z}p Code

Jason@micacreskpartners.com

E-inal! address: (1o be vsed Tor Juiire annual repor nofllicaiony

For further information concerning this matter, please ¢all:

J. Michae) Wirvin

Name of Person

ac 817 ) 557-5957
Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [71$130.00 Filing Fec & [ J5155.00 Fiting Fee &  [[]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &

(ndditional copy isenclosed)  Certified Copy
{additiona) copy iy envlosed)

Mailing Address Strest/Couler Address
Registration Scetlon Registratlon Section

Division of Corporations Divisfon of Corporations
P.Q. Box 6327 Clifton Bullding
Tuilahassee, FL 32314 2661 Executive Center Circle

Talinhassce, FL 32301



ARTICLES OF ORGANKZATION FOR FLORIDA LIMITED LIABILITY COMP,H\IIY
Ll
ARTICLE I - Name: ' T
The name of the Limited Liabitity Company is: 3
m -
-
» ET"M‘]
MCS MF Venture V: Suites at the Osceola, LLC N
(Mus1 end with the words “Limited Liability Company, "L.L.C.,” or “LLC.") E:_}a%
i
ARTICLE IT - Address: T
The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office ress: Mailing Address;
Osceola Village Hall Same as Principal Address

500 Chapel Drive
Tallahassee, FL 32304

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot sorve aa its own Reglstered Agont. You must designate an individual or another
bugingss entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
NRAI Services, Inc.

Nur_nﬂ
515 East Park Avenue
Florida street address (P.O. Box NQT aceeptable)
Tellahassee, 32301
City, Stats, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

) By:; NRAI Services, Inc.

[y )iiam 3 AQMJA

Registered Agent's Signaturs (REQUIRED)
By: William L. DeMapoli, Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(a) or Managing Memhar{s).
The name and addréas of each Manager or Manuging Member is a3 foflows:

Title: Naine and Address:
ot

"MOR" = Manager , -
"MGRM‘=-‘Mamgmg Momber ' ' Huw =
- ) ™ 2
MGER Mica CroskeBagamora MF Vorio V: Osceole, b6 7. M T
31 Brimmier Streat, Apt, 2 o @
oston, WA 02018 ax I —
P,
i LR 4N
e sy
2 ;J‘ = 'Wj.
)
{Uso attachment if nogessary)
, (OPTIONAL)

ARTICLR V: Effective dato, if other then the datoof filing;
(I an gffective dgfe Is listed, the date mustbe spesific and.- cannof be more than ﬂve business days prior

o or 90 days.aftér the dafs of fling)

'BEQUIRE(D SIGNATURE:

{In mo:dmce With section 608 4089),Bloddn smnm, thie wigcution of dils document
{hat the fats stated hereln 46 true.

constifyies-an affiymation tider the ps ? 7
‘T-am awate that aiy falee m‘prmauqn dubmittsd:fe 2 doonment fo the Department oE State
. congtitites a third-degres felony as provided for'ln 5,817, ISS 785

Jason Pollack
Typed or prinied name of signes

$125.00 Biling Fes for Artidles of Organtzation.and Designadion
of Registered Agent

§ 30,60 CertittedCopy (Qptional)
$ 590 Cortifieite of Stotus (Optiongl) .
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