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COVER LETTER

TO:  Repistration Section
Division of Corporations

supsecr: _MCS MF Venture V: Sweet Bay, LLC

Nume of Limited Liability Company

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

Please return all comrespondence concerning this matter fo the following:

Jason Pollack

Numa of Person

Mica Creek Partners

Fim/Company

31 Brimmer Street, Apt. 2

Address

Boston, MA 02108

City/State end Zip Code

jason@micacreekpartners.com
"E-mall addrass: {to be used Tor fufure annual report notificanion)

For further information concenting this matter, please cail:

J. Michae! Wirvin e B17 , 557-5957
Name of Person - Area Code & Deytime Telephone Number

Enclosed is a check for the following amount:

[(]$125.00 Filing Fes []s130.00 Filing Fee & EIB‘ISS.OO Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionsl copy isenclosed)  Certified Copy
{edditional copy is enclosed)

Malling Address | Strect/Courler Address

Registration Secilon . Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 323(4 2661 Bxecutive Center Circle

Tallahasses, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

MCS MF Venture V. Sweet Bay, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Of ddyress:

Malling Address;

QOscecla Village Hall Same as Principal Address
500 Chapel Drive

Tallahassee, FL 32304

ARTICLE HI - Registered Agent, Registered Offlce, & Registered Agent’s Signature

(The Limited Liability Company cannot serve a4 its own Registered Agent. You must designate an Individual or snother
business entity with an active Plorida registration.)

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

NRAI Services, Inc.
Name '

515 East Park Avenue

Florida street address (P.Q. Box NOT acceptable)
Tallahassee, ., 32301

City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liabilfty company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act in this capacily. 1further 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.

Wotiess L. o U agd),

Registered Agent’s Signature (REQUIRED) =~
By; William L. DeNapeli, Assistant Secretary

(CONTINUED)
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ARTICLE IV Manager(s) 0¥ Managing Mimber(s):
The name and uddress of ench Manageror Managing Membér is as follows:

Title: - Name and Addregs;
"MGR = Manager :
"MGRM" = Managing Member
MGR Mica Greok- sagamom MF Venture V: Daceols, LLC
31 Bfimer Strest, Apt. 2
Bogion, MA D2D18
{Use attachment if necessary)

ARTICLE'Y: Effective dats, if other than the date of filing!

. (OPTIONAL)
(Ifan effective dats is listed, the date must be spesific aud eannot be more lhan five buslness days prior
$0.01 90 da)m after the dateufl ﬂllng.)

w SIGNATURE:

XW

% :ofn momber or afi.authorized repréientatiie of @ member,

{In accordance with section 608.408(3), Florlda Statutes, the execution of this dotument
constitutes an sffirmation'under the penaltios ?noajury thiat the facts stated fiércin are trus,
{ em-aware thag any fafey information submitted

& document Lo the Department of State
constitutes » third degroe felony np providéd for in 9,817,155, F8)

Jagon Pollack -
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