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NEW FILINGS AMENDMENTS
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Domesticaton Dissolution/Withdrawal
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COVER LETTER

TO: New Filing Section
Division of Corporations

MHProvence LLC
SUBJECT:

Namc of Limited Liability Company

The enclused Articles o1 Organization and ive(s) are submitted for filing.
Ptease return all correspondence concerning this matter tw the tollowing:

Jeffrey Homburger

Name of Person

Firm/Company

275 Cemral Park West, 1-3th Floor

Address

New York, NY 10024

Citv/State and Zip Code
guildeap@aol.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

Jettrey Homburger 212 334-3219
at( )
Nume of Person Area Code Duviine Telephone Number

I’nclosed 15 a checek tor the following amount:

=|S125.00 Filing Fev OIS 130010 Filing Fee & OS153.00 Filing Fev & 1816000 Filing Fee.
Centilcatle of Stnus Certified Copy Cuertiheate of Sttus &
{additivnal copy is enclosed) Certified Copy

{udditienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corparations The Centre ot Tallahassee

7.0 Box 6327 24135 N. Monroe Streel. Suite 810

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The namue of the Limited Liabilite Company is: B
SECKETARY LF ST

MHProvence LLC
(Must contain the words “Limited Liability Compuny, "1 1L.C.."or "LLC.TY

ARTICLE I - Address:
The mailing address and street address of the principal office ol'the Limited Liability Company is:

Principal Office Address: Mailing Address;
13249 Provence Drive 275 Central Park West, 14th Floor
Palm Beach Gardens, F1. 33410 New York, NY 10024

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its vwn Registered Agent. You must designate an individual or
anather business eatity with an active Flurida registration. )

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

Hurd Horvath & Ross, LA,
Name

8293 N, Military Trail, Suile A
Florida street address (.03, Box NOT acceptable}

2alm Beach Gurdens FI. 33410
City State Zip

faving been named as registered agent and fo accept service of process for the above stated limited fiubitity company ai ihe
ace designated in this certificate, 1 ereby aceepl the appoinimen as registered agent and agree (o act in this capacity. 1
wrther agree to comply with the provisions of ofl statates relating 1 proper and complete performunce of my duiies, and |
n fanilicr with and aecept the obligations of ny ouent ay provided for in Chaprer 663, F.5..

. S
‘Iﬁ‘gisl}rch .»fEcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authurized to manage and control the Limited Liability Compuny:

.r. I . ‘:'_ - 1 ’] II“:,:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Jetirey Homburper
275 Centrad Park West, 1dth Floor
New York, NY 10024
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(LJse attachment i necessury)

ARTICLE V1 Effective date. it other than the date of tiling:

AOPTIONAL)
(I an efTective date is listed. the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the dovument s elfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATUR

Signuture of &mem er br a% authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statues,
I am aware that any lalse information submitted in a document to the Department of State
constituies a third degree Ielony as provided for in s 817135 F.5,

Robert P Ross

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Qrganization snd Designation of Registered Agent
§ 3000 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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