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October 13, 2021
FLORIDA DEPARTMENT OF STATE
Divisi 0
VCORP SERVICES, LLC wision of Corporations &
!

SUBJECT: MLY HOLDIGS LLC
REF: W21000136249

gt

We received your electronically transmitted document.
document has not been filed.

R4 wd 00 {0 et

However, tHe

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
electronic filing. Please do not attempt to refax this document until the
quality has been improved.
If you have any questions concerning the filing of your document, please
call (850) 245-6052.
DANIEL L O'KEEFE FAX Aud. #: H21000381210
Regulatory Specialist II Letter Number: 221A00024944

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LEABILITY COMUANY
ARTICLE T~ Name:

The name of the Litited Liabitity Companv is

MLY Huoldings LLC

{Must contain the words “Limited Linshility Company, "L.LC " or “LLC T
ARTICLE T~ Address:

The mailing address und strez( adedvess ol the principal office of the Limitad Linbiticy Company is:

Pripcioal Ofive address:

)
Mpiliag Ay eyyt

3250 NE 168tk Streer. #102
Aveulora., FL 33180

3250 NE | &31h Street, =102

Aventuny, FIL 33186

_.—1—,-.)!_

ARTICLE {11 - Registered Avent, Repisicred Office, & Repistered Agent’s Signature:

(The Limited Liabitity Company cannot serve 25 its own itegistered Agent, You must designate un indbvidua
anulher Dusiness engity with an active Florida registration.)
The nanie aad the Florida sireet sddrass ol the registered apent are:

Tavi ¥ Jacobs

BT

3250 NE 188th Strees, £103

Florida street nddress (PO, Box MEOT acueplable)
_Aventirg

_ FL
Ci!:f

33180
State “ip

G
<
&
:

Fensig Deeis named as registered agenit amd (o accep? service gf process foi the above stuied liniizd labilin: coinpanv ai the

nlocy designated i s certificate, T hareby acespy the appolimeni o3 registered vgait and ugrez io act i (s capacin, |

fuurther agrce i comphe with the provisions of aif staintes refating to the proper amd conplete perfarmance of iy duties, ond |

an fuamitive with ornd aieeprt ihe odfigetions ol iy position us regislered drent @2 provieed for i Chapler 643, 15,

Registered Avents Sigasure {REDUIRED)

(CONTINUED)
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From: Vcorp Services, LLC
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ARTICLE IV-
The name and address ef eacl person suthorized o manage and controd the Limited Liahility Company:
S N { Address:
"AMBR" = Authorized Member
"MGR" = Manzger
AMBR Tavi Y Jucobs
3250 NE 1288th Street, £102

Aventura. F1. 313180
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{Use ataclunent i necessary)

ARTICLE Y: Effective date, if other than the dawe of filing: (OPTIONALY
(1F an effaetive date is listed, the date must be specifie and caanot he more than fve business days prior te oe 96 days alter
the tdate of filing.)

Note: If (e date insertad in (his dlock Aves nei meet e applicable sipanory tHing requirements, this date will ot be lswd vy
ihe documnent’s efteciive dide on the Department of Sioie’s records.

ARTICLE VI Oiher provisions, il any.

REQUIRED SIGNATURE,

. l/ - imm———— ——mr - e = A . bt ¢
Signutars of 2 meeeyor B putherized represuative of a membes.

This davaneny is execwted in acenrdance with seetion 8050203 (1) (b). Fiorids Sesmes.
I am awane that any fulse infunmetion submitted 1 2 dociient e the Departneit of Suue
onsITes i third degece teluny as pasvided or ins. 812185 F.S,

T Y jucobs

“Fyped or prined nume of sighee

Filiner Feox:

25.00 Fiting Fee for Avticles of Orvganization and esignation of Registered Agent
5 3008 Certificd Copy (Ontioan!)

16 Cerrificate of Status (Optiounl)



