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(850) 245-6051.
COVER LETTER
TO:  Regivtration Sectlon
Divkion of Carperations
swaeer: MGV, LLC
Name of Limned Linbility Conpany

The enclosed Articles of Grganization and fee{s) are submined for fikng.

Plezse retum all conespondence concerning this matier 1o the foflowing:

Lewanna Farrell

Name of Person

Jeck, Harris, Raynor & Jones, P.A.
FirmvCompazy

790 Juno Ocean Walk, Suite 600

Adidress

Juno Beach, FL. 33408

Ciry'Stric and Zip Code

ifarreli@jhrjpa.com

T E-muil nddeeer (o be wsed for Jmmre ek repon BetBenan)
For further information conceming this matter, please calt:

Lewanna Farrell L0061 | 713-2085

Name of Person Asez Code & Daytime Telephone Nutnher

Enclosed is a check for the following amount:
O$125.00 Filing Fee  QISi30.00 Filing Fee & Q815500 FilingFee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Cenificate of Siatus &
(additional copy is enclosed) Centified Copy
(additiomal copy is enclosed)
Malling Addresy StxeetiConrler Afidress
Repistration Settion Regisration Section
Division of Carporations Division of Carparatians
P.O. Box 6327 Clifton Building
Tallabassee, FL 32304 2661 Extentive Center Circle

Tallakassee, 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:

MGV, LLC

{Must end with the words “Linnited Lishility Company, “L.L.C.." ar “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

. Mailing Address:
790 Juno Ocenn Walk, Suite 600
Juno Beach, FL 33408

790 Juno Ocean Walk, Suile 600
Juno Beach, FL. 33408

{The Limited Lisbility Company cannot serve as its own Registéred Agent. You must designate an individual or another
husiness entity with an sctive Flarida registration.

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

-Ven T
™
Py
The'name and the Florida street address of the registered agent are:
Philippe Jeck, Esquire -

A

]

1
Name
780 Juno Qcean Walk, Suite 600

1374

c
~
e

Florida street address (PO, Bos NOT acceptable)
Juno Beach, FL 33408

Fl.
City. State, and Zip

&
(==
(¥, 8

Having been named ay registered agent and 1o auccept service of process for the above stated fimited
fiability company at the place designated in this eertificate, hereby aceept the appointment as
registered ugent and agree to act in this vapacity. 1 further agree to comply with the provisions of

all stututes relating to-the proper wid complete pecformaice of my dutics, and I am familiar with
and aeeept the obligations of my position us

i3

sistered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V- Manager{(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
- "MGRM" = Maneging Member
MGRM MGV Entengsises, tLE
730 Juno Decoan Walk, Suto 500
Juno Beach, FL 33408
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

{if an effective date Is listed, the date must be specific and cantot be more than five business days
‘prior to or 9 days after the date of ffling.)

REQUIRED SIGNATURE:
Managing Member:

MGV /nr.a/:pr.’g_sag.r LLC
BY: ,Z.-‘% =

Signature of a membér or an suthorized seprescatative of @ member.
Michael \Ventimiglia, Manager
{{r: accordance with sextion 608.408(3), Florida Sututes, the execution of this document
constitutes an affinmation under the penaltics of perjury thas the fxcts stared herein are mue.
) am awnre that any false information submisted in 8 docament to the Depantment of Stue
constitutes a third degree felony as provided fer ins 817,155, FS.)

MGV Enlerprises, Lﬁ.muwmmmu
Typed or printed name of signee

Elling Fees:

S125.00 Fiting Fes for Arvicles of Organlantion and Designation
of Registered Agent

$ 30.00 Cerilfied Copy (Optlonsl}

S 5.00 Certificate of Status (Optlonal)
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