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Articles of Incorporation filin
“ . .
Matthew & Vanessa Parker

R

204 Yorkville Place

Debary, FL 32713

Matt’s cell phone — 407-259-9773 {0« Karboy 1 6 \-(CU\OO- Con~
Vanessa’ cell phone - 321-297-6399 117¢ Lut b @ Cafl/hau:( CMn
The LLC has already been created under MHP Enterprises, LLC

EIN number: 86-2778253



COVERLETTER

TO: New Filing Section
Division of Corporations

MHP Enterprises LLC
SUBJECT:

Name of Limited Liakiality Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter 1o the llowing:

Matthew Parker

Name eof Persan

MHP Enterprises LLC

Firm/Company

204 Yorkyville Place

Address

Debary, FL 32713

CivvsState and Zip Code
parkerboy1217@yahoo.com

I-mail address: (1o he used for future annual report nosification)

For turther information concerning this matter, please call:

Matthew Parker 407 259-9773
atd i

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amuount:

O5123.00 Filing lee 0513000 Filing Fee & OS$135.00 Filing Fee & {S 160.00 Filing, Fuee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Centitied Copy

iadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Mvision
[ivision of Corparations The Centre of Talluhassee

PO Box 6327 2413 N Muonroe Street, Suite 810

Tallahassee, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY
ARTICLE | - Name;

The name of the Limited Liability Company is:

MHP Enterpnses LLC

(Must contain the words “Limited Liability Company, “L.L.C.7or 7LLCTY
ARTICLE 11 - Address:

The mailing address and street address ot the principal oftiee of'the Limited Liability Company is:

Principal Office Address:

Mailin

Address:
204 Yarkville Place

204 Yorwville Piace
Debary, FL 32713 DOebary, FL 32711

ARTICLE HI - 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 address o the registered agent are:

Matthew Parker
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Tmo 83
Name e
> M
T ';;
204 Yorwille Place ped -:-;1
- P wmon =
Florida street address (P.OQ. Box NOT accepiable) WA o
'aa Rl
Mes -
Oebary FL 32113 b ; =
Ciey State Zip o
) Q_p

H
A
£:

Having been named as registered agent and to accept service of process for the above siated limited liahilin: compaRg i the o
pluce designated in this certificate. [ herebyv accept the appointment as registered agent and agree to act in this capacine. |
Serther agree to complyv with the provisions of all statutes relating 1o ihe proper and complete performance of niy dutics, and 1
am fusmificr with and aecept the obligations of v position as registered agent as provided for in Chapter 603, F 5.

Ngislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

a3l4



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liakility Company:

.I.. I . h S o
"AMBR" = Authorized Member
"MGR" = Manager

FAGR Matthew Parher
204 Yorhonlie Placa
Dubary, FL 32712
MGR

Vaneise Porher

204 Yorkwllg Piace

Oehary, FL 32713
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{1se attachinent if necessary)
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ARTICLE ¥ Effective date, if other than the date of filing: (()I"l'l(]\‘z'\ﬁic‘

0
(I an effective date is listed, the date must be specific and cannot be more than five business days prior [alep 90 J-R\ aft

the date of filing.) o
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Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date apjmt hu)halu(l as

the document’s eltective date on the Department of State’s records,

el

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF

(==

W

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155178,

Vanussa Parear

Typed or printed name of signee

ine Fees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent




