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COVER LETTER
TO: Kegistration Section
Division of Corporutions
SURJECT: MHK Development, LLC

Nume of Limited Liability Company

The enclosed Asticles of Organization and foe(s) are submitted for filing.

Picase return al} correspondance concerning this matter to the following: .

Michael H, Klein

Wame of Person
MHEK Development, LEC

Firm/Cempany
655 Longboat Club Road, Unit 19A

Address
Longhoat Key, FL 34228
Cliy/Ste and Zlp Code -

michae)3 | 00@comeast.net
Temail sodrcss; (10 be uked (or Juture annual report notigioation)

For further informution concerning this mattor, ploass call:

Laurence B. Deitch g (513 _y 392-1055
Nume of Person Aty Codg & Daytiowe Talephone Numbcer

Enclosed is a check for the following amount;
[J$125.00 Filing Fee [ 1813000 Plilng Fes & [ 5155.00 Filing Fee & [ ]$160.00 Filing Fes,

Certificate of Status Certifisd Copy Certificate of Status &
{additions] copy i eoclosed) Certified Copy
{ndditiynal copy is enclosed)
r Street/Courier Address
Regisimtion Section Roglstration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle
Tallahasseq, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MHK Development, LLC

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

ARTICLYE XX - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal Office Addyess; Mailing Add
655 Longboat Club Road 655 Lopgoat Club Road
Unit 19A Unit 19A

Longboat Key, FL 34228 Longboat Key, FL_34228

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

(The Limited Liability Company cannct sarve 89 its own Regiolered Ageat. You must dasignato an individugl or another
business entity with an active Flozida reglsieation.)

The name and the Florida sireet address of the registered agent are:
C T Corporation Systemn

Name
1200 South Pin¢ Island Road

Florida street addreas (P.O. Box NOT acceptable)
Plantation p, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agen¢ and agree (o act In this capacity. {further agree to comply with the provisions of all
statutes relating to the proper and completa performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Comporation System
B Connie Brigan =
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managet or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Michuet H. Klein

655 Longboa! Club Road, Unit 19A

fongant ﬂy. FL. 34228

{Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

w8 (T

Slgnature of 2 member or an authorized representative of 2 member,

(in agcordanos with section 608.408(3), Floride Statutes, the executlon of this dovument
constitutas en affirmation uoder the penaltivs of perjury that the facts stated hersin are true,
1 am awars that any false information submitted in a document to the Department of Stats

constitutes a third degree felony as provided for in 5,817,155, F.8.)
Laurencs B, Deitch

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status (Dptional)
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