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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2015

CORPORATE ACCESS

SUBJECT: MKH PROPERTY, LLC
Ref. Number: W15000060005

We have received your document for MKH PROPERTY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return 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) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 915A00019237

www,sunbiz,org
Tviwvicinn nf Carmaratinme . PO ROY £9297 -’l‘nlls;hnqgnn Tarida 9214
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MKH Propernty, LILC

sMust end with the words “Limited Liability Company, “[L.1C" e *LLCT)

ARTICLE I - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

790 Bowman Court 790 Bowman Coun
Weston, FL 33326 Weston, FLL 33326

ARTICLE [N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate un individual or another
husiness entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Agents Inc,

Name
303G N, Rocky Point Dr. Ste. 150A ~ ﬂ
Florida street address (P.O. Box NOT acceptable) _'g i «r
- 1"
. . - o
Tampa L 33607 =
City. State. and Zip —

™o

Having been named as registered agent and (o aceept service of process for the ubove stated limited
linhitity companny at the place designated in this certificate, 1 hereby: accept the appointment as
registered agent and agree fo act in this capacit, 1 further agree 1o comply witl the provisions of uff
statutes reluting to the proper and complete performance of my dwies, and I am familicar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

\@.@\bm

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 0f2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Marcos Hernandez
790 Bowman Court
Weston, FLL 33326

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

\

. - . i . ) —e
Slgnut@fra’member ar an authorized representative of a member. :‘:ﬁ . or
. . o . e Rt 0
(In accordance with sectinn 6C%408(3). Florida Statutes, the execution g r:{'!‘

of this documem constitutes an affirmation under the penalties of perjury
that the Tacts stated herein are true.) -
Amanda ). Beren, Organizer ¢ o
Typed or printed name of signec A &
PO
Yiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

£ 30.00 Certified Copy (Optional)

S 500 Certificate of Starus (Optional}
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