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COYER LETTER
TO:  New Filing Section
Division of Corporations
Mé&N Plus, LLC
SUSJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subsmitted for filing.

Piease rerurn all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Pesson

Cohen Norris Wolmer Ray Telepman Cehen

Firry/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

g i\ haselen P 4 masl  Com
E-mail address: (1 be used for future annual mpotl notifféation)

Far further information concerning this matter, please call:

Gregory R. Cohen 561 $44-3600
at ( _
Name of Person Arca Code Daytime Telephone Number

Enclosad is a check for the foliowing amount.

3125.00 Filing Fee DSE 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tsllahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M&N PLUS,LLIC
(Must contuin thy words “Limited Llability Company, “LLC. or "LLCT

ARTICLE U1 - Addresa )
The mailing address and street pddress of the principat office of the Liruted Liabiliry Compuny ty:

Principal OQifice Ad : ailln aAY]

£38 US. HICHWAY ONE
TEQUESTA. FL 33464

SAME

& Registered Agent’s Signazure:

ARTICLE tll - Regiscered Agent, Registered Offize,
Registerad Ageot. You must designaic an individual or

{The Ligited Liability Compafy cagnot serve as its own
abother businesd entity with an sctive Florida rgistoution.)

The parne apd L Florids smeet address of the registered agent sc:

—— Gary Haseley
Name

: y : One -_-:.'. .
Florida sorect mkdtress (P.0. Box NOT scceptable)

Tequesta, FL 33469
City State

Zip

Hovirg boen named as regivtered ogent and ta acceps service of process for the above siated finited liuhility compeary at the
place dexignated i thix certificate, 1 hereby accepi the appeinimont us regisiered apent and agree to aei in this capacity. |
Jiorther agree 1o comply witk the provisions of ol siatutes relating i0 ihe proper and complete performance of my dulies, aud {

cwn familiar with and accept the obligations of aty position as regisiered agen! at provided for in Chaprar 505, F.5..
i

o CTE

Regig€reaAgent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE V- ) _ o
The name ond addrexs of each person suthorized 10 manags md control the Limited Liability Conapuny:
* AMBR” = Authorized Member '
“MGR" =~ Manager
MCR_- GARY HASELFY
190665 BEACH ROAD. UNIT A
JUPITER. F1. 33469
MQOR LAURA HASELLY
19669 BEACH ROAD. UNIT A
JUPITER Fl. 33369
{Usc mtachmeot iU acoeusuty)
ARTICLE ¥; Effective date, if other than the dme of fling: , (QPTIONAL)

F-01%

(!l'nneﬂtcﬁvedﬂehllstud.mcd:temnﬂbcspeti.ﬁcsndnmﬂbeunnthmﬁvebmhmdaynpﬂu;tonr%daytnﬂer

the dato of filleg) .

Note; I the daes inseried in this block does not meet the applicablys statutary filing requirements, this dote will not be Listed us

\he document's cffective date on the Department of Stale’s records.
ARTICLE VI: Othex pravisions, if any.

REQUIRED SICNATURE: _»7 /
R -q":"}:"m"pu—:, L
Sighature of a meptier 0;43 sutrorized representative of a2 member.
This ducument is txecufed in acoordance with section 605.0203 (1) (b), Florida Statutes.

I 4m awnare that apy [alse informmtion submined m a document Lo e Departpent of State .

constitwes a third degree felany as provided forims.817.155. F.5/

GARY HASELEY MANAGER
Typed or printed rame of signoc

$125.00 Filing Fee for Artictes af Orgunization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)
§ 500 Certificate of Stutus (Optional)



