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COVER LETTER

T4: New Filing Section
Division of Corporations

CUBIECT MLT &I, LLd

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.
Please return alt correspondence concerning this matter 1o the following:

Em:/y Raqerﬁ‘

Name of Person

Finn/Comnpany

AE2 S 1087 <treet

Address

Omabhe.. NE 68/9Y9

Citv/State and Zip Code
CMy oY & gl Cop

E-mail address: (1o be used for future annuat report notfication)

For further information concerning this matter, please call:

Er?’h/y H()‘?{’J’S at{ Ofdv ) 3{{’]?‘?{?/

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

[05125.00 Filing Fee ?SIS0.00 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Fee,
Certificute of Status Cenified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Sectivn Division
Divisien of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, 'L 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Mame:
The name of the Linited Liability Company is:

MLT 131, LLC

{(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE H - Address:
The matling address and street address of the principal office ¢f the Limited Liability Company is:

Principal Office Address:

_ "T90l “tt et N
— _éJL.H { %_3&9
& [iers D:.//f?!, FL 33 0L

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Libility Company cannot ser~c as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Mailing Address:

The narac and “he Florida strees address of the registered agent arc:

Regaistered Raenls , Tme

Name

V9 4P Strasd N Sc it F6

Florida strect address (P.O. Box NQT acceptable)

St Fetersbug | F£ 330602
Zi

Ciy State ! p

{aving bzen navied as registered agent and tv accept service of process for the above stated limited liabilin: company at the

pPlace designates i this certificate, [ hereby accept the appointment as registered agent and agree o uct in this capacine. |

flirther agree 1o comply with the provisions of alf statutes relating to the proper und complete performance of my duties. and [

um faniiliar with end accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
&U" N A~

Registered Agent's Signature (REQUIRED)

(CONTINUED)

N,
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ARTICLE IV-
Tlc nare and address of each person authorized to manage and control the Limited Liability Company:

lides Dame and Address:

"4AMBR" = Authorized Member

“\GR" = Manager Emi {\/ RCQE!/S _
MIENS R ELS jog"t Stroet

COFledize . IVE i 4%

(Use auachment if necessary)

ARTICLE*/: Effective date, if other thin the date of filing: (OPTIONAL)
(If un effective date is listed, the date raust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the ipplicable statutory filing requirements, this date wiil not be listed as

the docum:at’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

ELOUIRED SIGNATURE:

Signature of a\m;j:er or nn@horize@epresantative of a member.
This documert is exe® in acordance with section 605.0203 (1) (b}, Florida Statutes.
I arm aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Emily ROQ&KS

Typed or printed name of signee

Eiling Eees: la
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .

$ 30.00 Certified Copy {O2tional)

§  5.00 Certificate of Status {Optional)

.. 0233061
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