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ARTICLES .OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
: COMEANY \

ARTICLE 1. NAME

The name of the limited liabllity company shall he:
Maip stage, L.L.C.

ARTICLE 1I1. ADORESS
The principal place of business of this limited
Jisbility company shall be:
907 Springwood Drive, Orlando, FL 23839

BRTICLE IT.. REGISTERED AGENT, BEGISTERED OFFICE AND
BEGISTERRD AGENT'S SIGNATURE;

The name and address of the reglstered sgent and office
is Coburn Mikacich, 207 Springwood Drive,
Orlande FL 33839

SIGNATURE

veris FraeXyanager

pate Ot A7 2008

Prepared by Renald A. Brown & Associates, P.A.
P. O. Box 9399, Winter Haven, FL 33882-0999%

Having been named to accept service of process for the
above-stated corporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and I



further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties,
and I accept the duties snd obligations of Seection 6035,

Florlda Statutes,
7
SIGNATURE % "/

oace_ CEY 27 0013

ARTICLR I¥. MANAGEMENT
The Limited Liability Company is to be managed by one or

more wanagers and is, therefore, a manager-managed
company.

The name and address of each Manager or Managing Member
is as follows:

Managez Cohurn

Mikacich
207 Spripgwood Drive
Orlande,. FL 33839

L i

Signatun® of a member ar apn authorized representative of
a member.

{In accordance with sectiom $05,0203, Florida Statues,
the executlion of this deocument constitutes an

affirmation under penalties of periury that the facts
stated herein are true,)



Qoburn. Mikacich
Typed or printed name of signee




