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COVEK LETTEK

TO: Registration Scetion
Diviston ol Corporations

SUBJECT: MPT H\(— PLU S TNDUSTRTES L.C
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THe onCiused ATHICICS O AMICHUIIONT 31U Tegis ) Jre sunmnea 1or nnung.
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IS AT LU i 1) el IL‘.\'J\HIUUIIL‘: LUII\.,L'IHII‘_\:' FILES 2010 v L 10y |||l.7'.

Mary  Whdned

.\'em‘l)' ut Person _)

FirmeCompam

[A3U Saunk (vercae Coue

Address
My dd\_e,bgmj_‘?_b 32069

For further informaiion concerning this matter, please call:
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o Maty \)\)\,\Ane_(j siqod s QAN-EBSY

Encloged s a check tor the tollowing wnmount:
mé.:.on Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certilicate ol Status Certitied Copy Certificate of Status &
Pl IO CODY s Tl Cettiied ooy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Phvision of Corporations Division ot Corporations
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allanassee, L sao 200} Esecutive Center Crele

Taliabussee, Fio 323G
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ARTICLES OF ORGANIZATION
OF

MAKL PLUS TNDUSTRTES LLC

CONGRINIE OF DIV RLILERLCC 1 ECEUNEEY S UINIEXATIY O 10 DI WU 01 QU revoras. )
A FToenTa Timined Tahiting Camnany )

The Articles of Ovganization tor this Limited Lubility Company were Liled on S ! i3 ! 20lS and assigned
Florida document number L. \5 QOO0 ‘quglp
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The new mame s be Jistinguishable and comain the words “Limiwsd Lichiling Company,”™ the designation “131.C7 ar the abbreviation =1 LG
Enter new principal oftfices address, if applicable:
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(Princinal odfiee addreoe MUIST REE A STREFT ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

15,

HOMCNUdING {00 FeEISTereg agent S or registered ollice Qgaress on olr reeords, Cnwr ine nanie ojoine new
registered agent and/or the new registered vifice address here:

=
-
W

Name of New Repistered Avent: N IA

New Reaistered Oflice Address:
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New Registered Agent’s Signature, if changing Registered Agent:

Zip Coue

[ hrereby aecept the appointment as registered agent and agree to act in this capacity.

£y pe.

I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of iy duties. and Fanr familiar seith and
cccent the oblications o

sitiont as registered avent ax provided for in Chapter 005 F 5. O if this dociment i
COnIRY frere heen urariﬁwrf it weriring r!,f'rf'rf\' :_'h.-mg:_'
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lf(:h:un:inuicgialcrvd Agent, Signature of New Registered Agent




I amenaing AMNROrZCA Fersonis) auinorized o DUBEEZe. ¢nier ne v, name, andg Soaress o GRen person Deniy adaey
oF removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Wotnel  (histopher G;_\_M\Jr‘rr\aj A3Y_Saiiek Gratue. Cark A

MQA\XXK%MEL&% O Remove

O Change

LJoaad

O Remove

G Cliangy

AL

0O Remove

O Change

[SERFARS 1§

O Remove

O Change
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O Remuove
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1,0 amenamg any olner nrormaton, enier CRARECLS) NCreD L Uel addiftoniadt SHeely, if Heceswiry.)

E. Effective date, if other than the date of filing: Sone. (S 1208 (optional}
(I an eitectis o date is listed, the dute most be specific and cannat be prior o date ol Tiling or meore i 90 day » atler filing.) Purstani to 0050207 «Sih)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective dute on the Department of State’s records.
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{by The S0th day after the record is fiied,
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Filing Fee: 325.00



