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COVER LETTER

T0:  New Filing Scction
Division of Corporations

] MB Hangar, .L1.C
SUBJECT:

Name of Limited Liability Company

The #nclosed Articles of Organizetion and fee(s) are submitted for fling

Plcase return all coTespondece concerniug this matter (o the following:

Brigette Hamms

Name of Person

Advotate Consulting Legal Group, PLLC

Finn/Company

1300 N Westshore Rlvd, Ste 220

Address

Tampa, FL 31607

City/Suatc and 2ip Code
brigetichizdadvocatclax.com

E-mail address: (16 be used for Mwure anmual repori notification)
"For further infontaticn concerning this matler, pleasc call:
Brigetic Harms 239 213-0066

a )
Namg of Person ArcaCode  Daytime Telephone Number

Euclosed is g-check for-the fellawing amount;

'[:lslzs.oo Filing Fee I:lslm.oo_r‘iling'f-'ce & $155.00 Filivg Fee & $160.00 Filing Fea,
Cernificate ol Sitlus Centifiéd Copy. Certificate of Satus &
(additivrat copy is cncloscd) -Cenified Copy
{addiuonal copy is enclosed)

Maiting Address Sprect Address

New Filing Section New Filing Scction

Division ¢f Corparations Division of Corporations
P.O. Box6327 Clillyn Buildivg o
Tallahass¢e. FL 32314 2661 Executive Conter Circle

Tallahassee, FL 323tH

(({H19000099023 3)))
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED [IABILITY COMPANY

ARTICIET - Name:
The name of the Limiled Liability Company s

M3 Hanear- LI.C
(Must.contain the words “Limiled Liability Company, “L.L.C..” or “LLC.™)

ARTICLE I - Address: _ _
The mailing address znd street address-of {be prmcipal olTics of the Limited Liability Coinpany is

Mailing Address:
3030 : Point Sujl 3430 N Rockv Poind Dir,- W Suijc 800
_'canm FL 3361)7 Tamva, FL 33607

ARTICLE IR - Registered Agent, Registered OfTice, & Registercd Agent's Signature:
{The Limited Liabilicy Compiiny comnot scrve as its-own Regisicred Agent. You nust desigiute an individual or

anpther business entity with an active Flonida regisiration.)

Principal Office Address:

The nauwe and the Florida streat address of the, registered agent arc:

City

Haoving been named as -egnrmud agent and in accept service of process fir the-ahove staied limited liabiiy compfm_;rm lhe

place desiynated in thix certificate, 1 herehy accept the appainiwent ax registered agem and agree to.act in ihis czzpam’n.- ‘1 “s

Surther agree fo-comply wilh the provisiontof all uafme.s relating o the proper and compleie performance of ny duties, and
eni as provided for in Chapler 603, F.5.

Todd Schnweitzer - i
N -
ame e (V=)
. X
3030 N Rotky Poipl Dr. W Snite K00 LM =
Fiarida sreet nddress (P.O. Box NOT acccpiable) nIF Ny -
2T o
Tamm FL 33607 Ay .
" =207
State Zip -~ Ex
o2 O
Py

v registered,

—

ZY 47
Vgism‘m' ‘Agees Signatdre (REQUIRED)
{CONTINUED)

am fomiliar with and accepi the obligations of my

(((H18000099023 3}))
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ARTICL[-. V-
The nae a0d address of each person auihorized to manage and control the Limitéd Liability Company:
"AMBR" = Anthorized Member
“MGR " = Manager
AMER Todd Schwailzer
3030 N Rockv Point Dr. W Spite 800
Tamea, Fl, 33607

(Usg attashmend if necessary)

ARTICLE V: Effective date, il other Utan the daic of lling: . (OPTIONAL)
(If an effective datd is listed, the date must be specific and cannot be miore than five business days prior o or %) days aficr

the datcof filing.}
Note; Ifthe datg inséned in Lthis block does notinect the mpplicable statutory filing requiremcas, (his dale wili not be listed as
thz docoment *s cfTective dale on 1he’ Departinent of Siae's records.

ARTICLE VI Oiher provisions, if amy:

g

=
NS
=
— =
REQIIRED SIGNATURE: LR N
* / oy S &) _f.—-
I R
25 o=
S = ]
o
d
&

Si aturc of bcr‘br aul traed represenistive of s member. -
This dockgent_jsefecuted in accordance with section 6035.0203 () (h), Florida Stamntes,
I am aware that any [alse inforuation submitted in 2 documeat to, the Departneit of: Slp[c

constimtes a thied degree fcldoy as provided for ins.817.153, F.5.

Todd Sclpweitzrr
Typed or-printed name pf-signee

$125.00 Filing Fee.for Articles of Orgunization and Designation of Repisercd Agent

§ 30.00 Certificd Copy (Optlonal}
$ 5.00 Certifleate of Status (Optional)

{(((H19000089023 3)))



