__ @ ﬂ ‘ _ qw wlpugc 1 of}

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

A NP e s b o M eMe i e b = Shdn - dE

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

({(H14000058333 3)))

0 A

H140000583333A6C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

NSt B MR s R s 3 ey A e s & —

To:
bivigion of Corporationes
Fax Number i (850)0617-6361

From:
Account Name 1 UCC FILING & SEARCH SERVICES, INC.

Account Number : 1199580000054
Phone + (BEQ)681-6528
Fax Number 1+ (850)681-6011

**Enter the email addreas for this kusiness entity teo be used for future
annual report mailings. Enter only one email address please.**

1]
Bmail Address: miKe Q ﬂQEg i AL, Chm

'FLORIDA LIMITED LIABILITY CO. 5 2
MTP Florida I, LLC i N
SO
o— m.:ﬁ “1 e Um{\j
o 0 =2 o
!.Ll o t”;B \) t-::‘
> & 5 S~
o= o &
W o Loy
QO = =2
w = J%-
= j-
® = %
Electronic Filing Menu  Corporate Filing Menu Help posTICK

MAR 11 201

https://efile.sunbiz.org/scripts/efilcovr.exe FXAMINT/10/2014



-
Mar 10 2014 15:44 P.02

UCC SERVICES Fax:8506816011
A
{((H14000058333 3}})

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MTP Florida 1, LIC

{Must end with the words “Limited Liabllity Company, “L.L.C.,” or “LLC.")
ARTICLE IT : Address:
The malling address and sireet address of the pringipal office ot the Limited Liability Company is:

Bringipal Office Addrass: Mailing Address:
1340 Bayahore Blyd $408
Dudegin, FI. 34698 Dunsdin, FL 34698

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designato an individual or

another business antity with &t actlve Florlda reglstration.)

The name and the Florida street address of the registored agont are:

NRALScrvices, Ing
Name

1200 3¢ land Road

Florida street address (P.O. Box NOT acceplable)

Plantation FL, 33324
City Zip
Having been named as registered agent and 1o accep! service of process for the above stated limited labliity company at
the piace designated in this certificate, | hareby accept the appoinimeni as registered agens and agree {0 dct in s
capacity. 1 further agree io comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and ! am familiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

NRAI Services, Ine. ;P /
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Registercd Agent’s Slgnature (REQUIRED)
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ARTICLE TV-
The natne and address of cach person suthorized to manage and control the Limited Lisbility Comnpany:
Tifle; an ;
*AMBR" = Authorized Member
*"MGR" = Manager
MGR ==~ Mickool Prairi
AMRR JorohToahty
2AChaplin Straet
Newingtop, CT 06711
AMBR Jossiv Trahan
28 Chaplin Sroet
Newington, CT 06111
2 .
" - ; T 0 Went Stret— —
Southineton, CT 06489
{Uso attachmant If necegrary)

ARTICLE V: Bfftctive date, if other than the dute of filing: » (OPTIONAL)
(If an effective date s lsfed, the date must ba specific and essnat be more than five bustuess duyx prior to or ¢ dayr after

the dats of n.“lg-)
ARTICLE VI: Other provisions, if sy,

Signatare of & ember or aa suthorized representative of 2 member,
{In acoordance with section 505.0203 (1) (b), Flosida Statutes, the axeoution of this document
constitutes an affirmation under the penaitics of porjuty that the facts ptated herein are true.
1 amn aware that ay false information mbmh:ld in & document to the Deparment of State |

constitites a third degree felony sagend $. 45, F48) IR
ichacl Prairie ‘/// ‘ h Rk
d or frifitdd name of signee - ok v
Filing Feer; R, o
$135.00 Filing Fee for Articlss of Orpunization and Designation of Registered Agent - - ey
$ 30.00 Certified Copy (Optional) Y
$ 5.00 Certiffcate of Statax (Optiomal) T T U
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