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ARTICLE I - Name:

FOR FLORIDA LIMITED LIABILITY COMPANY

#1527 P.002/003

02:26
HigG00282228 !
ARTICLES OF ORGANIZATION

The name of the Limited Liability Company is:

MeDVE Lang

Hn‘clmq_s # 8 L—L-C.

{Must end with the words *Llimitsd Linbility Company, “L.L.C..* or “LLC™

ARTICLE H - Address:

The mailing address and street address of the principal office of the Lim ltcd Llablhty Company is:

Principal Office Address:

0 S W Y ST

Mailing Address:
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ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tha Limited Liability Company cannot serve nsfits own Registered Agent. You muat devignate an individual or another

busincss entity with an active Florida reglstmtinn.)

The name and the Florida street address of the regisicred agent are:
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Mevina, To
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Name

SWwW 1Y ST

Florida street address (P.O. Box NOT acceptable)
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City, State, and Zip

Having been named as registered al,enz und 1o accept service of pracess for the above stated limited

liability company at the place des
registered agent and agree to act in

fgnated in this certificate, I heveby accept the appointment as

his capacity. I firther agree o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligatinns @7& rovided for in Cimﬁﬁ: 608 ﬂ{s‘
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ARTICLE 1V- Manager(s) or Managi
The name and address of each Manager

Tide:
"MGR" = Manager
"MGRM" = Managing Member

MG L N

N 12

MGR

AJER

(Use attachment if necessary)

(If an effective date is listed, the date must be
to or|90 days after the date of filing.)

ARTICLE V: Effective date, if other than the date of filing: __) JJ"B

REQUIRED SIGNE;

#1527 P.003/008

035252229

ng Member(s):
or Managing Member is as follows

Name and Address:
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. (OPTIONAL)
pecific and cannot be more than five business days prior

.

Signature of a membey

af this document cons
that the facts stated he

"Pﬂ\qt_

or an authorized represcntative of a mémber.

{In accordence with section 608.408(3), Florida Statutes, the Bxe;::utlon

tes an atfirmation under the penaltxes of pcgury
rein are teue.}

ME"'DrNﬂ_ri\J 2,

Filing Fees:

Tyyped or printed name o

$125.00 Filing Fes for Articles of Orga
of Registered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional

bzation and Designation
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