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COVER LETTER

O New Filing Section
Division of Corporations

SUBJECT: MCL %/WE 50M5-4’5 J ZZ&

Name of Limited Liabilits Compana

The enclosed Anieles of Organization and tee(s ure submitted for tiking.

Please return all correspondence concerning this matter 1o the following:

Cmr L. Wd

Name of Person

Firm/Company

10225 Ko ok Pace

Address

bttt 352

CinState and Zip Code
CWs MINEEL (B GMALL  Cpn]

E-mail wddress: (o be used for futere annual report notitication)

For further information concerning this matter. please call;

&A’LM d3 . 509 A

Name of Person Arca Code Dastime Telephone Number

Enclosed is u cheek for the tollowing amount:

Ds 5.00 Filing Vee S130.00 Filing Fee & SE35.00 Filing Fee & D:‘;mn,uu Filing Fee.
Certificate of Status Certilied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed )

Mailing Address Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Boy 6327 Clifion Building
Tallahassee, FL 32314 ”(ml Eaceutive Center Cirele

Tallahassee, FILL 32501



ARTICLE T - Name

ARTICLES OFORGANIZATION FOR FLORIDA LIMETED LIARBILITY COMPANY
Ihe name ol the Limited Liability Company is:

ML Heme 50//1%&/10 ZLC

(Must contaip the words “Limited Liabilite Company,
ARTICLE T - Address

1.1 “Ll

Principal Office Address

I'he mailing address and street address ot the principal office of the Limited Liability Company is

1225 Hiewinwd Pk Pace |
Bl 42—

Jpaas //m/mﬂ

ARTICLE HI - Registered Agent, Registered Oftfice. & Registered Agent's Signature

i A st e O
{The Limited Liuhility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with gn sctive Florida registration.)

I'he nume and the Flarida strect address of the registered agent are

LAtk . .

el T
et
Nume

(0225

%,
M e &
I-'I(pa street address (P.0, Box NOQT acceplable)

Yy,

h
‘2 ¥
7 34 %:
City State

Zip
Having been named ax regisiered agent and o aceept service of process for the above stated timited liabilire company ar the
pece designated in this certificate. L hiereby aceept the appeiniment as registered agent and agree to act in this capacity, 1
am familiar with and accepr the obligations of my position as reg

Jurther agree e camply with the provisions of all swetues refating to the proper and complete performance of my duties, and |

rered ayent as provided for in Chapter 6035 F 5.,
// M »

Rcumz(uu( cedr S stefuture (REQUERED)

(CONTINUEIN




ARTICLE 1Y

Title:

AMBR" = Authorized Member

MORT I 1E|,;;En.r

Fhe nume and address ot each person authorized 1o manage and control the Limited Liabifity Company
: -
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ARTICLE V: Iflective date, iFother than the date of filing
the dute of (iling.
N

w
]

AOPTIONAL)
ARTICLE VI: Other provisions. il any

1 a
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs afte
Note: 11 the dale inserted in this block does nol meet the applicable statutory Hling requirements. this dute will noi be isted as
the document’s ctivetive date on the Depariment o Suate’s regords

M

LA |

ol M.

This document is -..\uulu

Signature of 4 hen wr7 an anth&fized lvpruvnl.nlncul a member.

3128

in accordance with section 603.0203 (1) (by. Florida Staiutes.
Fum aware that uny false infermation submitted in a document o the Department of Siate
constitutes a third degree felony as provided for ins,817, 155, F.¢

0.00 Certified Copy (Optionaly
§ 200 Certi

00 Filing Fee for Articles of Organization and Designation of Registered Agemt
300 Certificate of Status (OQptional)



