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{(850) 245-6051.
COVER LETTER

TO:  Reghurntion Section
Division of Corporations

MGV Enterprises, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Asticles of Organization and fee(s) are submined for filing.
Please retem oll correspondence concerning this maner ta the following:
Lewanna Farrell

Jeck, Harris, Raynor & Jones, P.A.
ForeVCompany
790 Juno Ocean Walk, Suite 600
. Addres
Juna Beach, FL. 33408
ClitySuxer and Zip Code
ifarrell@jhrjpa.com
T Eemall 240G (10 be w00 lor et swoual prport soBBcatoa)
For further information conceming this maner, piease catl:
Lewanna Farrell L 061 713-2085
_ Namzof Pecson Arca Code & Daytinw Telephore Nuber

Enclased is a check for the following amount:
Q512500 Filing Fee  QO$130.00 Filing Fee & [S155.00 Filing Fee & (3 $160.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &

(uddiioml copyisemchosnd)  Certified Copy
{additional copy is enclosed)

Mafling Address SrestfConrier Addrers

Registrasion Serti Regina tion Seot

Divisian of Corporations Division of Catporations

P.O. Box 6377 Cliftan Building

Taltahassee, FL 32314 2661 Executive Center Circle
* Tollahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MGV Enterprises, LLC

(Must end with the words “Limited Liability Company, “L.1..C.." ar "LLEC.™)
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 June Ocean Walk, Suite 600

780 Juno Ocoan Walk, Suite 600
Juno Beach, FLL 33408

Juno Boach, FL - 33408

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

(The Limited Liabitity Company cannot serve as its own Registersd Agent. You must designale an individual er another
business emity witli an active Flotida registration.)

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

B W
Philippe Jack, Esquire E’ "
Name . ,‘E;(': :-‘-‘-.?1 -r'i
—d fer ] o
' aadl. -
790 Juno Ocaan Walk, Suite 600 E TR 11
Florida sireet address (P.O. Box NOT acceptable) ™ =2
Sy 5 N
Juno Beach, FL 33408 = -
Ciy, State, and Zip

[
.

bite
‘é:‘{;y".
Having been named as registered agent and to aceept service of process for the above stated linited
liabifity company: at the place designated in this certificate, 1 heréhy accept the appointment as
registered agent and agree 1o act in this capacity. 1 fiurther agree to comply with the provisions of
all siatwtes relating to the proper and complete performance of my duties, and-I am_fumiliar with
and accept the obligations of my position as regisigged agent as provided for in Chaper 608, F.S..

£0

Registered Agent’

¢Signuture (REQUIRED)

(CONTINUED)

Pape 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

*MGRM" = Managing Member

MGR Michasl Veatimigia
780 Junc Ocoan Wadk, Stitn 600
Jhurva Boach, FL 33408

(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date Is listed, the date must be specific and copnot be more than five business days
prior to or 90 days after the date of filing.}

Slguym’nofnmu"nmhwhduprueMdl member,

(in mmmmmw&n Florida Siatuics, the execmion of this document
constitutes an uffirmation under the penalties of pediory that the focts stated berein sre oue.
Fam aware that any false information submitted in o document 1o the Department of Swte
constitutes 8 thivd degree felony as provided for in<RB17.158, FS)
Mchasl Ventimigia
Typed or primted mme of signee

Fillng Fees:
$115.00 Fiing Fex for Articles of Organizration nod Designation

of Registered Agent

$ 30.00 Certified Copy (Optinnal)
5 500 Certifieate of Statas (Optlonal)

ragelofl
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