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May 14, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
HOMSI LAW, P.A. S PO

z

SUBJECT: M&E CXENTRAL FLORIDA, LLC
REF: W21000066938

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electroniec filing. Please do not attempt to refax thig document until the
quality has been improved.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. #: H21000193363
Senior Section Administrator Letter Number: 421A00010195

P.O BOX 6327 - Tallahassee, Flonda 32314
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HOMST LAW, P.A.

ARTICLES OF ORGANIZATION

FOR

M&H CENTRAL FLORIDA, LLC

ARTICLE ]

The name of the Limited Liability Company is:

M&H CENTRAL FLORIDA, LLC

Ihe street address of the principal office of the Limited Liability Company is:

5345 HIGH PARK LANE
ORLANDO, FLORIDA 32814

ARTICLE I

The mailing address of the Limited Liability Company is:

5345 HIGH PARK [.ANE
OR].ANDO, FLORIDA 32814

ARTICLE 111

The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWTFUL BUSINESS PURPOSE.

The Articles of Organization shall be cffective immediately when filed with the Secretary of

State of Florida,

H

HOMSI LAW, PA.
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ARTICLE IV

Mailing Address
8815 Conroy-Windermere Road, #402
Orlando, Florida 32835
(407) 377-5507
www._Homsilaw.com
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ARTICLE V
"The name ard Florida street address of the registered agent is:

JACQUELINE HUGHES
5345 HIGH PARK LANE
ORLANDO, F1,0RIDA 32814

Having been named as registered agent «nd to accept service of process for the above stated
limited liability company al the place designated in this certificate, | herehy accept the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes rclating to the proper and compiete performance of my dutics, and .

am familiar with and accept the obligations of my position as registered agent. .
= 50
Signature of Repistered Agent: = i -
r(\-:‘%:_‘ E:_ -y
Qaprce Yoy h g o— T 0
Jafhueline Hughes gL > 7
The Members hereby delegate the management of the LLC (0 Manager(s). SUEER
The namc and address of pursons(s) authorized to manage the LLC:
Operating Manager: JOHN ZACHARY MUSSO AND JACQUELINTE, HUGHES
Vice Operating Manager:  JAMES HUCGHIES
Sceretary: JACQUELINE 1HUGHES
Treasurer: JACQUELINE 1UGHES

Address of the Managers and Officers being the same as the Principal Address of the 1.1,C.

Signature of an Authorized Representative:

William M. Homsi, Esq.

I am an authorized representative of the members submitting these Articles of QOrganization and
affirm that the facts stated herein are true. 1 am aware that false information submitted in a
document to the Department of Stale constitutes a third degree felony as provided for in
s-817.155, F.5. 1 understand the requirement to filc an annual report between January 1¥ and
May 1 in the calendar year following formation of the LLC and every year thereafler to
mainlain active status.

Mailing Address
8315 Conroy-Windermere Road, £402

H Orlando, Florida 32835
(407) 377-5507

HOMSILAW, PA, wwiw.HomsiLaw.com
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