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March 25, 2015
FLORIDA DEPARTMENT OR STATE
LAW OFFICE OF GERALD K, SCEWARTZ, F'3m of Corporations

’

SUBJECT: MH FOObL LLC
REF: W15000020905

We receivad your electronically tranamitted documant. However, the
document has not been filed. Plaage make tha following coxrections and
refax the complete document, Including tha electronic £iling cover shaet

The nzma degignated in your document ia unavailabla aince it ism tha same;:
as, or it is not distingunishable from the name of an existing entity., -g
o=

T‘l-‘

Plaage select a2 new name and make the correction in all the appropriata ig

places. Ona or more words may be mdded to make tha nams distlnguishablegq fu”“

from the one presantly on file. A search for nama avallability canﬂbe

made on the Internet through tha Division's records at www.aunbicg. org, } K.
Py

Please notae the name of a limited liability company muat contain thesiro s ‘k-ﬁ"?

"Linmited Iiablility Company," the abbraviation "L.L.C.", or the dasfgn’at:en

"LLC". The following suffixes ara no longer acaaeptable: "Limited

Company," "L.C.," "LC.," “Ltd.," and "Co."

Phe documant number of the name conflict is £04000001309.

Please return your document, along with a copy of thils letter; within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
c¢all (B50) 245-6051.

FAX Aud. #: H15000073471

Daborah Bruce
Lattar Number: 415A00005277

Rag'ulat.ory Speciallst II

P.O BOX 6327 - Tallahassae, Flonda 32314

15128 27 & 10: 0p
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF
MH FOOD GROUP II LL.C, a Florida limited liability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
;nﬁl in conformance with the Florida Limited Liability Company Act, does hereby egteblish the
ollowing:

ARTICLE I- NAME:
The name of the limited liability company is: MH FOOD GROUP II LLC, & Florida li

Hability company ;i'“ ;“ &
zn, 11

- : I
ARTICLE 1I- ADDRESS: RN ™
The address of its principal place of business, as well as the mailing address for this hnutednhabl@ § 317
company is: S e
1800 Sunset Harbour Drive Suite P & ~
Miami Beach, FL 33140 -
ARTICLES IIi- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name end the Florida address of the registered agent are;

Calvin Harris

6103 Aqua Avenue

Suite: 804

Miami Beach, Florida 33141

Having boen namad asr replstered agent and to aooept fervice of mocens for tho ehove state limifad labllity compasy at the place designated in this
cottiflonts. I horehy accept the appoiniment &3 rogisiered agont and agres 1o act in this eapacity. I furihor agres to comply with the provisions of all
stetutes rolating w e proper mnd completo perfbanance of my dutiss, and I am familier with and accept tie obligations of my position as registoned agent

as provided for in Chapter 603, F.8.

By: Calvin Harris



93! 2712015  09:33 BELOFF PA {FAX)305 673 5505 P.004/004

|
(((H15000073471 3)))

ARTICLEIV
The name aud address of each person authorized to manager and control the Limited Liability
Company;
TITLE: NAME AND ADDRESS:
Manager Calvin Harris
6103 Aqua Avenue
Suite: 804
Miami Beach, Florida 33141
ARTICLE -V -Effective Date, if other than the date of filing: (Optional)

ARTICLE- VI- Other provisions, if any.
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Calvin HaYi, Manager

(In accordance with Seciion 6050203 (1)(0), Florida Statute, ihe execurion of this document constitutes an afftrmarion ider the
penafties qf perfury that the facls stated hareln ore trus. I mn aware that any false Information submived In a decument to the
Department af Staig canstituies o third degree felony a8 provided for In s¥17.155,F.8)



