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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02-17-2012

NAME: MCS MF VENTURE V: THE OSCEOLA LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $130

RETURN: CERTIFICATE OF STATUS
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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer:  MCS MF Venture V: The Osceola, LLC

Name of Limired Liability Company

The enclosed Articlas of Organization and fee(s) ars submitted for filing,

Please return all correspondence canceming this matter to the following:

Jason Pollack :
Name of Porson
Mica Creek Partners
Fim/Company
31 Brimmer Strest, Apt. 2
' Address .
Boston, MA 02108
' City/Stato snd Zip Code

jason@micacreekpartners.com
— B-mall address: (fo be used for Twiure annyal report nofitioation}

Far further information concerning this matter, please call:

a¢ 017y 557-5057

J. Michael Wirvin
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the fellowing amount:
155.00 Filing Fee & [ ]$160.00 Filing Fee,

[7]$125.00 Filing Fee  [/1$130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy isenclosed)  Certified Copy
(additionat copy is enclosed)

Mailing Address Strect/Courier Address
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building _
Tallahassee, FL 32314 2661 Bxecutive Center Circle e,
Tallahasses, FL 32301 = { ~
an “n
e’ ™M
iy
R o
o
=
=pat ::]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limiled Liability Company is:

MCS MF Venture V: The Osceola, LLC

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

ARTICLE II - Address: . '
rincipal office of the Limited Liability Company is:

‘The mailing address and street address of the p
Principel Office Address: _Malling Address:
Same as Principal Address

" Osceola Village Hall -

500 Chapel Drive
Tallahasses, FL. 32304

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as ils own Registered Agent. You must designate an individual or another

businpss entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
Name

515 East Park Avenue

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

Tallahassee, . 32301
Clty, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o 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, Ine,
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Registered Agent’s Signature (REQUIRED)
By: William L. DeNapoli, Assistant Secretary

(CONTINUED) i T
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ARTICLE IV~ Manager(s) or Managing Member{s):
The natrio and address of cach Maruiger or Mariaging Member is as follows:

"MGR“- Manager = :

"MGRM" 'Mdnagmg Memiber
Mioa:Grank-Sagamtid:-MF Vahiirs V. Olﬁﬂﬁ! LiC

MGR
S ' 31 Brimmar Streel, Apt. 2
‘E’ggwn,mozom

o
“
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(Uss attachment if necessary)
, (OPTIONAL)

ARTICLE V: Bffective date,if other than the date of filing:
(Ian-effective date Is listed, the date must be spectfic:and cannot be mon than five business days prier

1o or 90 days aftér the dateof fling,)

(In agoordance with section §08.408(3), Florida swum. bz exeontion of thia dorument
gdury that the hm atated hereln.are true.

constitiitas an op under the-panaltiss.of
fan submi & dogument 7 the Department of State

1 som awitie that aity-fslee Inform
constituies a third degree felony.ds pmwded for k817135, F.8)
Jason Pollagk g
Typed of printed name of slgmee ' =t
$125,00 Filing Fes for Artlclos of Organixatfon aid Difignation . i
" of Regliféred Agent LS
$ 30,00 Certitfed Copy (Qptional) oI
§ 500 Cortificate of Status (Optonal) e o =
e
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