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COVER LETTER
TO:  Reglsiration Section
Divizion of Corporatians
SUBJECT: LF2 MCP OUTPARCEL GPLLD
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all carrespondence concerning this matter to the following:

Sharon K, Gray

Name of Person

Jrded Profeselonal Senvices, LLC

Firm/Company

720 Windgwand Concoursg, Ste, 380

Address

Aloharetta, GA 30005

City/State and Zip Code

ngIl addresy; (1o e used Tor future annual repart noBTCtion)

For further information concerning this matter, please call:

at (770 ) 127-2091
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

Os$125.00FilingFee  [J$130.00 Filing Fee &  []$155.00 Filing Fee & £35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statua &
{edditional copy is enclosed) Certified Copy
(additional copy Is enclosed)

Majling Address

Registadon Section Registration Section

Divizion of Corporations Dijvision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccative Center Circle
Tallahssses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

LE2 MCP QUTPARCEL QP LLC
{Must end with the words “Linited Liabijlity Compeny, *L.L.C." or “LLC."}

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

A00 Clamatis Streat 2851 ,iohn Street
Suita 201 Sutte One

Mvast Paim Beach, Fl, 33401 Markham Qntarin LARERT
ARTICLE HI - Registered Agent, Registered Office, & Hegistered Agent's Signature:

(The Limited Liability Company cannot serve ws its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent arc:

NRA| Sorvices, Inc,

Name

J200 Soush Pine island Road
Florids street address (P.O. Box NOT acceptabic)

Piantation FL 33324
Caty Zip

Having been ramed as regiriered agem and 10 accept service of process for the above stated limited lability company ot
vw place dexigrauwd in this centificate, 1 hereby accepr the appolntment as regiviered agent and agres to act in this
capacity, Iﬁd&rwrocwwwﬂhdnﬁoﬂﬁwq’aumamlmmmmpﬁwwmm

of my duties, and I am familicr handaccepll»‘!ab[ porition as registered agent as provided for in
605:77
P w oy \ L ~f

g Reeia{md Agent’s Signature {R.EQUIRED)

(CONTINUVED)
Pugelal2
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ARTICLE IV-
The name and eddress of cach person puthorized to manage &nd control the Limited Lisbility Company:
Jitle: Namne and Addrwes;
"AMBR" = Authorized Member
"MGR" = Manager
MGR = = Jaffrev W, Presion
400 Clamatls Sireet, Sta, 201
West Ppim Beach. FL_J33409
MGR Rchent 5. Green
Markham. Ontario LIR 6R7
MGR LaterBrock
Palm Banch Gardens, FL 33418
(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: . {OPTIONAL)
(If sn clfective dzte i listed, the date mast be specific and cannot be more than five business days prior to or 50 days after

the date of filing.}

ARTICLE VI: Other provisions, if any.

\
LF L MNCY e\ gy LLT
REQUIRED SIGNATURE:

8 2 membar o ¥n althorized rapresentative of s member,
{Tn accordance with ion 605.0203 (I) (h), Florida Statutes, the execution of this document
corstitutes an affs under the penalties of perjury that the facts stated berein sre true.
1 mm aware that any fhlse information submitted m document to the Department of Stale

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Typag or printed name of signes

Eiling Feeai
$125.00 Filing Fee for Articles of Organization and Dexignation of Reglatered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)
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