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ARTICLES OF ORGANIZATION F JR FLORIDA LIMITED LIABILITY COMPANY

TICLE I - Name: .
¢ name of the Limited Liability Company is:

MV EnTerprises $LC

(Must snd with the words “Limited Llability Company. thd abbreviation “L.L.C.." or thy designation “LLC."}

TICLE I - Address:
¢ mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address;
240 SW_3rd avd. H TR Same
YIwami YL 332/29 [

ARTICLE IlI - Registered Agent, Registared Office, & Registcred Agent’s Signature:
(The Limited Liability Company cannot sarve as jits own gimrcd"Agcm You must designate an individual or another
bpainess entity with an active Florida registrarion,)

Ttrc name and the Flonda strest address of t ge registered agent are:
Marial €. Milran
Name

QIEO St Dl Oure- s 5F
Florida street addgess (P.O. Box NOT gcceptable)

Midmi r_ 23D

City, State, and Zip

Having been named as registered agent and 1p accept service of process for the abave stated limited Liability
coypany at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity, I further agree tp comply with the provisions of all siarutes relaling to the
prpper and complete performance of my duties, and I am familiar with and accept the obligations of my
pasition as registered agenl as provided for in Chapter 608, F.S..

A ilson

Registergd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Magager(s) or Ma
The name and address of cach Mana

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

YWN\G e

{Use attachment if necessary)

(If/an effective date is listed, the date most
to \nr 90 days after the date of filing.)

REQUIRED SIGNATURE:

#5058 P.003/003

I e R

NP R I A S R o

ing Member(s):
er or Managing Member is as follows:

Name and Address:

Mmaria E. Yiilign
YD Sy Dl ot RS
RARIEE 2o T T Y VI

specific and cannot be more than five business days prior

ARTICLE V: Effective date, if other than tl#edate of filing: . (OPTIONAL)

(In secordance with section &

| am aware that any false inf
constitutes a thitd degree felo

YAAYZ!

Signature of 8 memby

constitutes an affirmation undg

r or an authorized representative of a member.

.40813), Florida Statutes, the sxecution of this documen
the penaities of perjury that the facts stated herein are true.
stion submirted in & document to the Department of State
v as provided forn £.317.155,F.8.)

o B Mitian

Typed or printed name of signee
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