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COVER LETTER
TO: New Filing Section
Division of Corporations
MV Receivables 111 LLC
SUBRJECT:
Name of Limited Liability Company
The enclosed Articles of Orgamzation and fee(s) are submitted tor fiking
Please retum all correspondence concenimg thus maiter to the tollowmg:
=)
Robert S. Bernstein, Esqg. g?_
]
Name of Person Pl
. A
Foley & Lardner LLP I~
Fim/Company ' I;:
_ &
1 Independeni Dr. Suite 1300 . o
&

Addiess

Jacksonville, FL 32202

City/State and Zip Code

sscott@mvhomes.con

E-maul address (to be used for futury annual report notificaton)
Far turther information concermuing this matter, please call:

Robert § Bernsiein 904 . 359-3729
at ( )

Area Code

Name of Person DDaytime Telephone Number

Enclosed 15 u check for the followmg amount:

[3$160.00 Filing Fee,
Certiticute of Status &
Certitied Copy

{additenal copy is enclosed)

1815500 Filing Fee &
Certitied Copy
(additional copy 15 enclosed)

312500 Filing Fee D35130.00 Filing Fee &

Certtficate of Status

Street Address
New Filing Section Division

Mailing Address
New Filing Section
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ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIARBILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabnlity Company 1s:

MV Receivables 111, LI.C
{¥Must contain the words “Limited Liability Company, "L.L.C.[" o1 “"LLC.™M

ARTICLEII - Address:
The maiiing addiess and st cet address of the principal office of the Limited Liability Company is:

PPrincipal Office Address: Mailine Addiress:

219 Dixie Blvd, Delrav Beach, FIL 334444

219 Dixie Blvd, Delray Beach, FL 33444

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an mdwdual or
anather husiness entity with an active Florida registation.)}

NG

The name and the Florida street addiess of the 1egistered agenl are:

41

F&L Com. L,
Name i3 '
1' ]
i Independent Dr. Suite 1300 ' _?“.‘: F
Florida street address (P.O. Box XQT acceptable) & {
Jacksonville Florida 32202 K o
City State Zip

Having been named as registered agent and to accept service of process for the above stated lImni=d liabihty company af the
place designated in this cevificate, T heveby accepl the appointment as registeved agent and agree {0 act in this capacity. }
Jurther agree to comply with the provisions of all stahules velating to the pyoper and complete performance of my dities, and !
an familiar with and accept the obligations of my position as registeryed agent as provided for in Chapier 603, F.S..

7

Registered Agent's Signatw? (REQUIRED)

(CONTINUFD)

F[21 000454594 3
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ARTICLE IV-
The name and addiess of each person authorized to manage and control the Limited Liability Company

,b'nm‘ .Ind a ljl.l‘:.i.

I i’lr-
*AMBR" = Authorized Member

*MGR" = Munager
MGR Anitony Mitchell
219 Dhixie Bivd, Delrav Beach. FL 33444

{Use attochment it necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannut be more than five business days prior to vr 90 davys after

the date of filing.)
Note: [f the date inserted n this block does nut meet the applicable statutory filing 1equirements, thes date will not be listed as

the document’s etfective date on the Department of Suite’s records

ARTICLE VT: Qther provisions, if any.

REQUIRED SIGNATURE: ti g

Signature of 3 member or an authorized representative ot a member.
This dozument is vxecuted in accardunce with section 6030203 {1) (b), Florida Statuzes.
I am aware that any false information submilted in a document to the Department of State

constiules a thud degiec felony as provided for ins.817.135 F 5.

Robert S. Bernstein
Tvyped ot printed nume of signee

E‘ilinu E‘I‘:-
$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

H210004645394 3



