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The enclosed Articles of Organization and fee(s) are submitted for filing,

Picase return all comespondence conceming this matter to the following:

Michael Kang

Name of Person

Mint House Inc.

Firm/Company
25 W 39th Street, Suite 700
Address
New York, NY 10018
City/Siate and Zip Code

compliance @ minthouse com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Michael Kang 855 972-9050
)

ut (

Arca Code Daytime T'elephone Number

Name of Person

Enclosed is a check for the following amount:

1$125.00 Filing Fee [3130.00 Filing Fee & #£155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cuclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address &

New Filing Section Division T
The Centre of Tallahassee L

2415 N. Monroe Street, Suite 810 s
Tallahassce, FL. 32303 -
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COVER LETTER
TO: New Filing Section
Division of Corporations

MH FL Metro LLC
SUBJECT:
Wame of Lirmted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please relumn all correspondence concerning this muatter to the following:

Michae] Kang

Nanmw of Person

Mint House Inc.

Firm/Company

25 W 39th Street, Suite 700

Address

New York, NY 10018

City/State and Zip Code

compliance @ minthouse.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:
855 972-9090

Michacl Kang
at )
Name of Person Arca Code Daytime Telephone Number

Enclosed iz a check for the following amount: -
i A%
7$130.00 Filing Fee & 115500 Filing Fee & 0J$160.00 Filing Fee”™! _r:_’
Centified Copy Centificate of Status &.~; &
ST
I
0

J%$125.00 Filing Fee
Certificate of Status
{(additional copy is enclosed) Certified Copy =3
(additional copy is mc_l?s_u;ii) ¢

Street Address : -
A

Malling Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee S o
2415 N. Monroe Street, Suite §10 - o

P.O. Box 6327
Tallahsssee, FL 33314 Tulluhausee, FL 32303

H22000381719
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY H22000381719

ARTICLE I - Name:
The name of the Timited Fiability Company is-

MH FL Metro LLC
(Must contzin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
77 11th Staeet N 25 W 3Gth Street, Suite 700
St Petersburg, FL, 33703 New York, NY 10018

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another busincss entity with an active Florida registration.)
‘The narnc and the Florida stroet address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 E, Park Avenue, 2nd FL
Florida street address {P.O. Box NOT acceptable)

Tallghassee FL 32301
City State Zip

Having been named as reyistered agent and to uccept service of process for the above stated limited linbility company al the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of| my duties, and I

ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5..
Taylor Seay, as Asst. Secretary on

/\/ a wl behalf of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H22600381719



