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COVER LETTER

TO: Registratian Section
Diviston of Corporations

SUBJECT: Maillend Parners. LLC
Name of Limited Liability Company

The enclosed Anticles o Organization and fee(s) are submitted for filing.

Please retumn nil correspondence concerning this matter to the following:

A K Rich
Name of Person
Waller Lansden Dortch & Davis, LLP
FlrvCompany
211 Unigg Street, Suite 2700
Address

Nashville, TN 37219
City/State and Zip Cade

E-moail address: (to b= used for Tulure znnusl YEpON notilication)

For further information conceming this master, pleasc call:
e
Anit K, Rich ar{ Gl% )} 850-8745 —m
Name of Person Area Codg Dayrime Telephone Number i
Eer
Enclased is a cheek for the following mmount: e
Yy -
OisiaseoFlingFee  [O5130.00 Fiting Fee &  TI5135.00 Fillng Fee & Dls160.00 Filing Fee, "~ .
Certificalc of Status Centilied Copy Certificate of Status- & ™7
(additional copy is enclosed) Cenificd Copy ¢
(additforal copy is encigsed)
S
=
Majling Addresy SirpeiCourler Address
Registration Section Registallon Setlion
Division of Corporaticns Division of Corporalions
P.O. Box 6327 Clifton Building
Tollnhassee, FL 32314 2661 Executive Cenier Clrsie
Tallehassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | . Name:
The name of the Limlied Lishility Compeny is:

Maitjand Partners, LIC
(Must end with the words “Limited Lisbility Company, “L.1..C.." or “LLC."}

ARTICLE W - Address:
The mailing eddresi and street address ofthe grincipal alfice of the Limited Liability Company is:

Prineipal Office Ardress: Malling Adgress:
A2 E. Cemen) Rlv, #2101 JRE Conrpl BN 02300
Ocando, FL 32801 dn, Fl, 3380}

ARTICLE Il - Reglitered Agent, Reghstered Office, & Registered Agent's Siganture:
{The Limiled Liability Company cannot serve as ils own Registered Agemt. You must destgnate an individual or
another business entity with an active Florida reglstration.)

The name and the Floridn street address of the reglstered ageot are:

Name
322 E, Cenim) Blvd., #2301
Florida strees address (P.O. Box NOT eeceptable)
Orlando FL J3280)
City Zip

Heving been naried as registered agemi and 1o aceept service of process for the above siared limited liability company ot
the place designated in this centificote, | hereby occpt the appoinimant as registervd agent and agree to act in this
capacity. { firther agree ta comply with the provisions of oll staintes relating 10 the proper amd complete performance
of my duries, and } am Jamifiar with and accept the obilpations of my position as regisiered ogem as provided Jor in
Chapier 603, F.S..

By:

Registefod Afzent's Signature {REQUIRED)

(CONTINUED)
Prgrion2
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ARTICLE Jv-
The name and address of each person authorized 1o manags and control the Limited Liability Company:

JXirtez Name and Addresss
"AMBR" = Authorized Member

"MOR" = Manager
Jorge L.opez-Femer. M.
L

MGR

{L!se attachmenl il necessary)
. (OPTIONALY)

ARTICLE ¥: Effective date, if other than the date of fifing:
(If an effective date is lsted, the date must be specific snd cannot be more than five bosicess days prior ta ar 90 days aRer

the date of filing.)
ARTICLE Vi Other provisions, il any.

BEQUIRED SIGNATURE:

Slgnature of 1 membi’or & authorized representative of s member.

{In accordance with section 605.0203 (1) (b), Florids Statutes, the execution of this d

constitules an affimnation under the penaliies of perjury that the facts stated herein are tru

[ am aware that any false infeemation submitied in a document to the Depaament of State . -
Joud s o)

canstitutes a thitd depree felony es provided for [ns.817.155, F.5.)

Jomre Lonez-Famer, MDD,
3 Typed or printed name of sipnee

$125.00 Filing Fes fur Articles of Organization snd Designation of Registered Agent

$ 30.0¢ Certliied Copy (Optional)
$  5.00 Certificate of Statys (Optional)
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