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October 1, 2015 -
FLORIDA DEPARTMENT OF STATE

CORFP USK Dhvision of Corporations

’

SUBJECT: MPM HOLDINGS, LLC
EEF: W15000065187

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

The name designated in your dogument is unavailable since it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name a2nd make the correction in all appropriate
placea. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, wi‘q}pn 60

days or your filing will be considered abandoned. »—p; G
*b-_;r o
If you have any questlons concermng the £iling of your document, jpileas‘eJ ™
call (B50) 245-€052. oyt o
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Jessica A Fason FAX Aud. #: H15000234817 T L e -
Regqulatory Spacialist IT Letter Number: S15R00020714 g i
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namo:
The nama of the Limited Lisbility Company is:

MPR _Holdinas LLC

(Must ond with the wordiriflimited Liabitity Compeny, SL.L.C.," or “LLC.™}

AHTICLE 1 - Address:
The malling adfress and stroet address oftha principal offlos of the Limited Liability Company is:
Princips] Offite Address! Madipg Addengy:
1130 Mansh Avenue 3419 Wesmniniewr Aysnus, PMB 3005
Corsl &+ 3146 Dallag, TX 75208

ARTICLE fII - Registared Agent, Reglstered Offics, & Repistored Agent's Slgnature:
(The Limited Linbility Company cennot Sarve as its own Registered Agent You must degignete aa [ndividual ar
angther Business entity with an active Florida registration.)

The nams and the Plorlda stest sddroy of he rogistered agont are:

Richard M. Seplor

Name

2997 Day pvenus
Flerkla stroet 2ddress (P.O. Box NOT aoceptable)

Miami Florida 33133
City State Zip

Having boen nawdd as registerad agent and (g aecapk servica of process for the above siated Emited Hability compeny ot the
Hlave dexignated n this certificate, ] kereby accep! polriment as reglstersd agent and agres (o ot in this capoelty. 1T
Jrthar agree to comply with the provisions of ail = relating to the proper and complete performance of ry dutias, and I
am finniliar with and qoedp! ths obligationa qf my posi regisiered agant as provided for in Chogter 605, F.8.,

(CONTINUED)
Fopelcofa
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ARTICLE IV-

Tha reme and addvexs af asch pergon mchtmzud (© usnage and eoml tie Limived Lighility Company:

e Memaand Addreu:

“AMBR" » Authorized Memhar

“MOR" = Manager

MGRM Righard M. Sepler
2997 Day Averug
Miam], FT. 33133

AMBR Michnal Clementi
2484 Pgincienn B
Waeston, FL

AMBR BPayl M. Nobal

3419 Westminister Avenue, PAIR 3006
Dallsy, TX 75208

AMER Mutthew Bernhandt
1130 Manar Ave
Coral Gables, FL 33146

{Uss stischment if necensary).

ABTICLE Vvt Effective datg, 1f ather tan the do of Slings , (CFTIOMAL)
{11 an effoctive date i1 Usted, tire date must be specific and capnot be more than Ava bustrds dayg prier to or 90 dayy after
the duip of filing.)

Nate: [ftha deto insertod In this block does not mect the applicable stamtory filing requirements, this dats will not be lised as
the doournent's cBfective date oy tha Dapartment of State's records.

ARTICLE VI: Other provisions, if anv.

$8/p8 39vd

BXOUIRED SIGNATURE:

oy —,

ono \Jf, SeRtEA—

Signature of a of a3 authorizsd represemtarive of & member,
Thiy dommment js sxscuted in espordance with seetion 05,0203 (1) SI;], Florida Statutes,
1 am swars that eny falee {nfarmation submitted io & dotument o the Doparanent of Stus
constitutes o third degree felony a5 provided for in 1.817.145,F.B,

Richard M Sepler
Typed or printed nmme of signee

$135.00 Filing Fos for Artiches of Organization snd Designation of Regisered Agent
$ 30.00 Certified Copy (Optional)
$ 800 Cartificate of Sintus (Optional)
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