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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

MICHAEL HART
475 JERI DR
GREEN COVE SPRINGS, FL 32043

SUBJECT: MRH SERVICES LLC
Ref. Number: W14000056650

We have received your document for MRH SERVICES LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist | Letter Number: 514A00019838
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MRH Services, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Michael R. Hart

Name of Person

MRH Services, LLC

Firm/Company

475 Jeri Dr

Address

Green Cove Springs, FL 32043

Ciy/State and Zip Code

nrhservices@hotmail.com

Femail address; (1o be used for future anpual report notitficalion)

For further information concerning tns matter, please call:

at ( )
Name of Person Area Cade Davtinte Telephone Number
Enclosed 17 a check for the following anmount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & J$160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Stutns &
(additional copy i eiclosed) Certified Copy
(addittonal copy 1 enclosed)
Muailing Address Street/Courier Address
Registration Section Registration Section
Divigion of Corporations Division of Corperations
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The numie of the Limited Liability Company

MRH Services, LLC
(Must end wiliz the words “Limited Liability Company, =1, 1L.C..7 or "LLC ™)

ARTICLE I - Address:
The mailing address and etrect address ot'the principal office of the Lunited Liability Company is:

Mailing Address:

Principal Office Address;

474 Jori Drive

475 Jort D
Green Cove Springs. L 320463 Gregn Cove Springs, FL 32043

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another buginess entity with an active Florida registration.)

The name and the Flondy street address of the registered agent are;

Dopald L, Hart

Name

245 Vintage Oak Circle
Florida street address (P.0. Box NOT acceptable)

Il 32092

51, Augusline
City Zip

Herving beeir named as registered agent and 1o aceept service of prrocess for the above siated limited liabilite compenn: at
the plece designated in this certificate, [ liereby acoept e appointment as registered agent and agree to act in s
capacity, 1 furtier agree to comply with the provisions of ail statutes relating to the proper wid complete performeice

of my dhities. cnid I am franiliar with and accept the obligations of iy pesition as registered agent as provided!

ek
e N ) ", '
Reg ¢ Signaiure (REQUIRED) e
(CONTINUED) : I )
T
L)
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ARTICLE V-
[he name and address of each person anthonzed (o manage and contzol the Limited Liability Company

Tie: Name und Address:

"AMBR" = Anthorized Member

"MGR" = Manager

MGR Michae! R. Harl
475 Jeti Dr

Green Cove Springs, FL 37043

(Use altachment if nagessany)

ARTICLEV: Effectuve date, if other than the date of filing; _ AOPTIONAL)
{(IT an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provistons, if any.

2
REQUIRED SIGNAT LTRL.? /-- /,
/ ol -7 ./ /
/gacydurpfof a me?h/l or an authorized representative of a member. 37
(In accordance with section 8050203 (17 (b}, Florida Statutes, the execution of this docnment et
congtitutes an affirmation vnder the PL]iﬂ}ﬂCb of perury that the ficts stated heren are true.

o,

e

2

Lam aware that any false information submitted in a docnment to the Depariment of State, e
constifutes a Uird degree felomy as provided for in s 817135, FS 3 .
. AN
Michact R Hart B
Typed or printed nane of signec )
Filing Fees: ]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o o
Tl an

$ 30.00 Certified Capy (Qptional)
§  R.00 Certificate of Status (Optional)
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