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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY COMPANY

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

MRHK, LLC
{(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
Brincipal OfMes Address; Mailing Address:

2053 Orlando PRVE., 2053 Oripade _FAVE--

Navame, P, 32566 Navarre, FI._32366

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)
The name and the Florida street address of the registered ageni are:
Kimbarly Medlin

Name
Ave.
Florida street nddress (P.Q, Box NOT, scceptable)

Navanc FL, 32566
City Zip

Having been raned as registered agent and 1o accept service of process for the abave stated limited lability compary at
the place dexigniated In this certificate, | hereby accept the appointment as registered agant and agree to act In this
capecity. Ifirtker agree 1o comply with the provivions of all statutes refating to the proper and complets pecformarce
of my duties, and 1 am familiar with and accept the obiigations f my pasition as registered agent ax pravidad for in
Chapier 505, F.8.
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ARTICLE I'V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Title; Nnme angd Addeesg
"AMBR" = Authorized Member
"MGR" = Msanager
AMBR ___ Rohort Nell Modiln
£644 Indian St,
Navarre, BL 2366
AMBR Howmd Arvent Modlin
5053 Orlando Aye,
Mavpre, FL, 32566
AMBR J278 Oolvez By,
Gulf Bregze, 1, 32363
{Use attachment if necessary)
ARTICLE V: Effective daig, if' uther than the date of fling: , {OPTIONAL)
(If an effective date ks listed, the date wmust be specific and cannot be mare thazn five business days prior to or 90 days after
the date of fling.)

ARTICLE V): Other provisions, if any.

mmsmagsz 5; W/ Ei ‘

Signature of a member or an suthorized representative of 8 member,
(In accordance with seation £05.0203 (1) (b), Plorida Stanias, the exacution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein arz true.
T am aware that any false information submitted in & document to the Dopartment of State
conatitutes a third degree felony as provided forin 5.817.155, F.S.)

li'yped or printed name of signee

3123400 Flling Fee for Articles of Organivation and Designation of Registered Agent e
$ 30.00 Certified Copy (Optional) . ;
5 5.00 Certificate of Statas (Optional) L e Catma
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