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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: /Lt zﬂ% G[/QMK

Nune of Limited Liability Company

S

The enclosed Articles of Organization and feeis) are submitted for fiting.

Plesse return alb corsespomdence concerning this matier to the following:

Ma vi e % JOU

Namw of Person

Firm/Company

3551 5. Blavrstone Ad sl 088 (28

Address

Tl \(\/[-\CU'féé £l 5239/
Ciy/State and Zip Code
fr“él»&hfjfg {‘C\. [ “’] @Q—ntcu-’ Cp iz

E-mail address: {to be used for future annual repoit notification)

For further information cencerning this matier, please call:

A’kﬂ nC UQ :ZJU at( gm )Cigd = (06

Nume ot Person Area Cuode Payvtime Telephone Number

Enclosed is a cheek for the 1ollowing amount:

(3512500 Filing Fee 3130.00 Filing Fee & CI8133.00 Filing Fee & W3160.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahasscee

P.0. Box 6327 2215 N Monroe Street, Suie S10

Tallahassves, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Name:
The name of the Limited Liabiliy Company is:

MPL Fvents Lo G

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC™)

ARTICLE N - Address:

Principat Office Address: Mailing Address:

I 1 Sama as MadiA 3sel S Bldatac i Sork (eg&wzg
)i lalassee Fe 3T 20]

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agept are:

avre Aol

Name

/[l-’ |2 VUUVLLUCH LC\_MCL

Florida street address (P.O. Box NQT acceptabie}

e lesge ¢ 28 ez

City State Zip

Having been numed as registered ugent and 10 accept service of provess for the above stated limited liability company at the
pluce desivnaied in this certificate. { hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of el statutes relaring to the proper and complete performance of mv dutivs, end [
am fumitiar with ard acvept the obligations of my position as registered@prt us provided for in Chapter 605, F.5..

/ Registercd Agent’s Sipnature (REQUIRED)

(CONTINUED)

ghZhiid 6- Ly Y



ARTICLE V-
The name and address of each person authorized 10 nunage and control the Limited Liability Company:

itle
"AMBR” = Authorized Member

“NMOGR™ = Manager

AMBR ant Lo et s
“3ES] YRl Shene W S 128 Bai

84 :ZIHY |6~ 1 1v0z

(Use astachment i necessary)

ARTICLE V1 Effective Jate, if other than the date of fling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the dute of filing,)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us

the document’s elfective date on the Department of Stale’s records.

ARTICLE ¥1: Other provisions, ifany.

REOQUIRED STGNATU

Signatturd nr.\ member or $n authorized rcprucm.m\c of a member,
xeetted in accordance with section 603.0203 (1) (b). Fiorida Statutes.

This document is
[ 2 aware that any fadse inforaation submitted in o document to the Department of State

d dLb!"LL felpiiyas provided for ins.817.155, F.5.

canstitutes a ]l:(
/‘/ A wg. .

Typed or printed name of signee

Filing Fuvs;

5.00 Filing e for Articles of Organization and Desivnation of Registered Agent

12
S 3¢ Certified Copy (Optional)
S 2.00 Certilicate of Status {Optiopal)



