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COVER LETTER

TO; liug[stmtlon Section
Diviglon of Corporations

somreer: =MP Acguisitions, LLC
Name of Limited Liabllity Company

The enclozed Articies of Organization and fee(s) are submitted for filing.

" Please return alf correspondenca concermning this matier to the following:

Max M. Hagen

Name of Person
Hagen & Hagen, P.A,
Firm/Company
3531 Griffin Rd
Address
Fi. Lauderdale, FL 33312
City/State and Zip Tode
mhagen@hagenlawfirm.com oy
" E-mull addrods; (f0 B9 usdd far future annual [EpoT nonNGAtien) T‘r_ l?f: =
oy
Ror further (nformation concerting this matior, pleass call: = :1(—;: § oy
> S - [
Max M. Hagen ar¢ 954 , 987-0615 52: H g
Nane of Person Arex Cods & Daytime Telcphone Numbar ,T-, (L = T
oz
Bnclosed is a check for the following amaount; % C—; =
—— oLn
D$]25,00 Filing Fee D$130.00 Filing Fee & DMSS.OO Filing Fee & DS]G(}.OO Filing F&&™ o
Certificate of Status Certified Copy Coertificare of Stanis &
{addittenal copy i enclosed) Cenified Copy
{additonal copy is enclosed)
Mailing Addycss Seeet/Coprier Address
Registration Seation Registration Section
Division of Corporations Division of Corporations
. PO, Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Bxecutlve Center Circle

‘Tullahasses, BL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compeny is:

LMP Acquisltions, LLC

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

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Off} dress:

Mailing Addrpss:
6213 Sw 152 &t 8213 3W 152 &t
Palmetio Bay, FL 33157 almafto Bay,

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limitad Liability Company ¢anngt serve a8 its awn Ragistersd Agont. You must designats an individual ar snother
businsss satity with en active Pler\dn mgistration.)

—
The name and the Florida street address of the registered agent are; E% =
oy T X
Max M. Hagen s =0y
Name & 53;‘:' ) —
v :::. qvw’
3531 Griffin Rd A
Florida street addross (P.O. Box NOT acoopiable) EOE E_Jg
Ft. Lauderdale . ., 33312 Bn
City, State, and Zip Zooan
oM o

Having been named as registered agent and to accept service of process for.the abova stated limited
liability company at the place designated in this certificate, I hereby gefept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the pravisions of afl
siatutes relating to the proper and complete performaice of my diilies, and I am familiar with and

accept the abffgatian%w position as registered agent asprovided for in Chapter 608, F.S..

’ Rogistered Agent's saﬁaﬁi (REQUIRED)

{CONTINUED)
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va/ra  Joey

ARTICLE IV. Manager(s) or Managing Member(g):
The name and address of vach Manager or Manzaglng Member (s as foitows:

Title: nd Address:
"MGR" = Manager
"MGRM" = Managin mbar

MGRM Lo / “v"' Ll M, Ganzalez
6213 W 182 B,
k Palmatta Bay, Fl, 29157

(Use attachiment 3f necessary)

ARTICLRE V@ Effoctive date, i other then tha dats of fillng: . (OPTIONAL)
(it an effective date s listed, the date must be specific and cannot be inore thao five business days prior

to or 90 days after the date of {iling.)

REQUIRED SIGNATURE:
o
e Lo
‘___,,. tura ol' a membsy oF 2p aut&ou}ﬂd?prcsmmh‘vu of a member, 5
o
{in aemrduncu with eostion §08.408C3), Florida Stusotes, the cxecution of this dacurhent g o
sonsiltuies w affinmiston under the peanities of perjury that the ficts stated hercls are gus o & =
Tam oware that any folss infrmution submitted in e document to the Dopartment ofSime - "’ . =
congtituees & third degres fulony we provided for in 8,817,745, B.3) b- -—
: t
.ﬁru-’a /i/ fiuzn- ', cog; <o
Typed ar printed name of sifhes - -
. T g
Mlag Fogg:. ~en 5
312,00 PHilng Fre for Artictes of Organization und Dasigmation S = 0
of Blegistored Agent ©Sm 2,
>

§ 30,00 Cartiied Copy (Optivnah
§ 35.60 Cortificats of States (Optivnn))
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