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6/18/2014 10:25:35 From: To: 8506176383

COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: _mﬂnummspr LLC
Neme of 1imitsd Liability Campany

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please relumn all correspendence concesning this matter to the foliowing:

John Bollo, Rsa,
. Name of Person
PFL. VI LLC
Fim/Company
-1140 Regorvolr Avenue =
Address
Cranston, Rhode fafand 02920 .
City/State end Zip Code

. E-magl address: (1o Do used for future annus] report notlfication)

For further information concerning this matter. pleasc call;

Jeho Bello ot (40] ) 9464600
Nome of Perzon Area Codo Daytims Telephone Number

Enclosed is a check for the following emount:

D $125.00 Filing Pes  [3$130,00 Filing Fes & <{7$155.00 Filing Fee & [£35160.00 Filing Fes,
Centificate of Statns Certificd Copy Certifleate of Status &
(ndditiona} copy [s encloged) Centificd Copy
(eddiifona) copy is enclosed)

urler BT
Reglstration Section Registration Section
Divislon of Corporations Division of Camorations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Conter Clrcle

Tallahagsoe, FL. 3230

F1 083 - B204R004 W olwe Ktvaie Oelor

( 2/4 )



6/19/2014 10:25:35 From: To: 8506176383 ( 3/4)

| ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABIUTY COMPANY

ARTICLE I - Name:
The nzmo of the Limited Liability Compeny 1s:

MFTL Hotet Manager, LI.C
(Must end with the words “Limited Liabidity Company, “L.L.C.,* or “LLC."™)

ARTICLE 1T - Address;
The mailing address and sireet address of the principa! office of the Limited Linbility Company is:

Erincipal Qffice Address: ddrexs;

ﬁﬁiﬂ.NmnAndemn___m__MhAndmﬁmm____
_mammmwmm__mmmmmm__

ARTICLE NI - Registared Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liohility Company cannot serve s its swn Repistered Agent. You must designate an Indlvidual or
anather businets entity with an active Florlda registration,)

The name and the [lerida street address of the registorcd agent are;

CTCopomion Systam

Name

120D d
Plorids street address (P.O. Box NOT acceptable)

Planiation FL 33324
City er

Having been named as regisiercd agent and to accepl service of process for the above stated limited Habilty company at
the place designated in thiz cenificate, 1 heroby accept the appointment as registered agent and ogres ta oot {n thilz
capacity. I firthar agree 1o comply with the provisions of all statutes relating tc the proper and compleic performance
of niy dutles, and f am famitiar witk and aceept the obligations of my position ot registered ngent o provided for by

Chapter 603, F.S..

3 Tammy Tofteroo

(CONTINUED)
Pa#l ofd

FLlta? - TAYT0! ¢ Wluwm Kiower Dolnk

‘”7-—-,
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6/19/2014 10:25:35 From: To: 8506176383

a * ®

ARTICLE IV.
The name and addroty of cach person amherized fo manago snd control the Limited Liobility Company:
Titlo: Name apd Address:

“AMBR"* = Authar{zed Mcmber
" *MGR" = Manager

MGR (Ellzabeth Procaoclanti

1140 Regprvoir Ave,

Lrauston, B 02020
MOR Jamat Brocaceianti
4140 Reservoir Ave
Cranston, RT 02920

{Usc attachment if necessaty)

ARTICLE ¥t Effcctive dute, ifather than the date of fling: . (DPTIONALY
(I an effective daute is listed, the date must he specific and cannot ba more than five business days prior to or 96 days after

the date of filing,)

ARTICLE VI: Other provisions, ifmj

>~ B! "
yARRY/ AV S S —77

7
B_&Qumrlcm
wre of @ Member or an alrowrzcd Tay rlsentotiva of 8 Inember.

(In necdidance with section 605.0203 (1) (b), Florida Satdfes, the cxcoution of this document
constimies.an affirnation under the penalticy of perjury that the facts stated herein are true,

1 am aware that any false Informetion submitted r:a document to the Depariment of State
constinses o third degree felony as provided for in 5.817.155, F.§)

.

Typed or pritted name of signes

i} 1

$125.00 Filing Pee for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certifird Copy (Optional)
§ 5.00 Certificato of Status (QOptional)
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