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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE ) - Name:
e name of the Limited Liabslity Company 1s:

MDC CHLLC
{Must contain the words “Limited Liabikty Company, "LL.C “or “LLCT)

ARTICLE 11 - Address:
The manhing address and street address of the prncipal office of the Lumited Liabihty Company i

Principal OfTice Address: Mailing Address:
19455 Gultf Blvd, Same

Sujte 7
Indian Shores, F1. 337858

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
1The Limited Liability Company cannot senve as its own Regisiered Agent. You must designale an individual or
sitother business entity with an active Flonda registration.y

e name and the Florida street address of the registered agent are:

Umversal Registered Agents, Inc.
Name

1317 Culifornia St
Florda street address (PO, Box NOT aceeplables

Tallahassee 11, 22304

Oy Sate Zip

Having been named ay revistered agent and o aceept service of process for the above doted lonted labdiy company at the
place designated i this certificate, | hereby accept the appointment as registered agent amd agroe o act in this capaciy !
urther agrec o comphye with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
ami famshiar with and eccept the abligations of mne position as registered agent as provided for m Chapier 605, F.5,

/‘{/P Aot foc Lo (/Mwua/ //"/4/4«/

-Rc.ga ered Agent's Signuture (REQUIRED)
i, L

{CONTINUED)




ARTICLE IV
The name and address of each person authorized to manage and control the Limited Lishility Company:

Title: Name uod Address:

"AMBR" = Authonsed Member

"MGR" = Manager
MGR Michael Calhoun
19455 Gult Blvd.. Suire 7
Indian Shores, FI. 313785

. tLse attachment i necessan )
AOPTHONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date mist be specific and cannot be more than five business dayy prior to or 90 day s afrer

the dute of filing.)
Note: 1t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will pot be baed as

the document's effecuve date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: X
r or an authorized representative of n member.

Signature of u W
This document is execuled in accordince with section 6020203 (1) (b). Flonda Stattes.
| am sware that any talse information submitied in a document to the Department of St

constitutes a third degree felony as provided for in s 817,155 F.S,

Michael Cathoun
Typed or printed name of signee
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