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March 15, 2017 g
FLORIDA DEPARTMENT OF STATE

ROBERT LEE SEAFIRO, P.A. Diviston of Corporafions

L4

SURJECT: MDN 117, LLC
REF: W17000022102

We received your electronically transmitted dooument. However, the
document has not been filad. Please mske the followlng corrections and -
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
decument was submitted under the wrong electronic filing type and canncta
he processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate alectronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Nadira D MeClees-3Sans FAX Aud. #: H17G000700899
Regulatory Specialist I Lattar Number: 117A00004956

P.O BOX 6327 - Tallahassee, Florida 32314
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AKHC[ES(F ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

MDN 117, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.,™)

ARTICLE 11 - Address:
The mailing addreas and street addreas of the principal offiee of the Limited Liabitity Company is

Prj } e Add Mail ddress:
2401 PGA Bivd., Sie, 250-B 2401 PGA Blvd., Ste. 280-B
Palm Beach Gardens, FL 33418 Palm Besch Gardens. FL 33410
ARTICLE I - Registerett Agent, Registeved Office, & Registered Agent’s Signature: =
(The Limited Lisbility Company cannot serve ag fts own Repistersd Agent. You must designste an individual cr <
another business entity with an active Florida registration.} ; Im
p =
The name and the Florida street address of the registercd agunt are; Zn"
Robeﬂ. Lee Shapiro T
Name =
o
2401 PGA Bivd., Ste. Z80-B e
Florida sireet address (P.O. Box NOT acceptable) o
Palm Beach Gardens FI, 33410
Zip

Ciry State
Having been namod ax regiviared agent and 1o accapt service of procesy for the above stoted limited liability company af the

place desigtnated in thix cortificene, I heraby accept the appointment as registered agers and agree to act in thit capacite 1
JSwrther agree 1o comply with the provisions of all statuies relating io the proper and complele performance of my dudes, anct |

am familiar with and accept the obligations of my position as registered agen! as provided for in Chapter 605, F.8
(’_——ﬁ——d
T Reghror AT S Sigoower TREQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and contrul the Limited Liabllity Company:
"AMBR" = Authorined Member
"MGR" = Manager
Autho Rep, of Member Robert Lee Shapiro

2401 PGA Blvd., Sle, 280-B

Palm Brach Gardens, FL 33410

—

U374

{(Usc urtachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: March 10, 2017 . (QOPTIONAL)
{If an effective date is Listed, the date mnst be specific and cannot be wore than five business days prior to ar 90 days after

the date of filing.)
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed 25

the document's effective dite on the Department of State’s records.

ARTICLE VI: Other provigions, il any,

BEQUIRED SIGNATURE:

Signature of 8 member or an authorized represantative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes.
1 am aware that any false information submitted in 8 document 10 the Department of Stale

conatitutes 8 third degree felony as provided for in 5.817.155,F.8.
Robert Lec Shapirp _
Type L
As authorized Repregsentative 0f Member

Elling Eeess
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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