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COVER LETTER

TO: New Filing Section
Division of Corperations
|
MY Recebvables V LLC
SURJECT: __

Namg of Limited Liability Company

The enclased Articles of Organization and fee[s) are submited for filing.
Please reteen @l conespondence concerning this matier 1o the foilowing:
i

. . d
Steve Seett, Autharized Sipnatory

Name of Pérson

MV Recervables V LLC

Firm/Company
210 N. Dinie Blvd.

)
t

.-\c'drcasl
g
Deiray Beach, Florida 33444

City/State and Zip Code
sscoti@homesainiv.com

E-mail address: (io be ued for fnure anmixl report nniificatinon)
For further information concerning this matter, please call:
i
Steve Scon 361 AON-7000
atf )] |
Aren Code

Name of Person r![.)uyaimc Telephone Number

Enclosed 15 a check for the following amwount,

= 5235.00 Filing Fee

C3130.00 Filing Fee &

w“ ™D
q o I~
O%132.00 Filing Fee & LIS160.00 Filjags Fec.

Centificate of Status CentifiediCopy

Cenificate of Srms & 3

{additional L Certificd Copy'0

i .
apy is enclosed)

[ {additinnal (:npyfnf_phx‘.ln:c;r}}‘
3 - -
—_— b
Mailing Address Strect Address . =3
New Filing Seetion ;\'?w Fiting Sceiinn Diviston - -
Divisivn of Curporations The Centre of Tallahasses s E_’ﬁ
P.O. Box 6327 2475 N Monroe Street, Suite 810 -
Teliahassce. FL 22314 Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COVIPANY

ARTICLE I - Nane;
The name of the Limited Liabiliiy Company is:

MV Receivables VLG

(Mirst contain the words " Limited Liability Company

ARTICLLE I - Address:

CLLCLT

or "LLC™)

The mailing address and strect address of the principal office of the Limiied Lisbilivv Company is:

Principal (Office Address:

Mailing Address:

219 N, Dixic Blvd, 219 M. Divie Blvd

Detray Beach, Florida 33444

Delrav Beach, Florda 332442

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limiied L. Iabllll\l Company cannoi serve as iis own Rc.msmergd Ag.e.m You must designate an individual or

angther business entity with an aciive Florida registiation.)

(2T Corporation Svstem

|
The name and the Florida sticet address of the registered agent are: {

Name i
H
i

1200 South Pine Isiand Road

Florida street address (9.0, Box NO) accepieble)

IMamiation FI.

A

13
an

%3

Ay

Cuv State

Having been named as regiscered agent and 1o accep: service of process jforithe above stared limited liabilin compuny ar the
place desigraied in this ceriificaie. [ hereby accept the appoinpueni as registered agent and agree o act in this capacin. |
Surther agree to comply with the provisions of afl statutes relanng (o .‘hc,no;'rr-f and complete perjomancee of my duties, and |

Zip

am _jirmiliar weth and aceapt the obligaiions of my position as vegustered agent as provided for tn Chaprer 605, F.5.

(“.
J\O BTV gflLEtﬂ/V _}

Registered Agent's S!g‘fmll!.’ﬂ (REOQUHIRED)

{(CONTINUED)

S PO —

Fi2
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ARTICLE 1V- ;
The name and address of each person authorized 10 manage and conivol the Lamted Liabilny Company:

1
Title: Name 'll]I!I Address:
"AMBR™ = Authorized Member ;'
"MGR™ = Manager
MUR Antony, Mitehell .
219 N, Mivie Rlvid.
Delray Beach, Florida 33444

i
ANMBR Ainanda Zachmen
210 N, Disae Blud,
Diefray Beach. Hond. 23444

MGR [ravid Mmichcisu‘r
216 N, Disie Blvd,
Delray Beach, Flonida 33444

:

!
!

(Use allachment if necessary) '
I
ARTICLE V: Effective date, if oiher than the date of filing: ! (OPTIONALY
(1f an effective date is Usted, the date must he specific and cannot bic more than five business duys prior o or 40 days after

the date of Miling.)
If the dute inserted in this block does not teet the applicable statutory fling requirements. this date will not be lizied as

Note:

the document s effective date on the Department of State’s records. ;
|

ARTICLE VI Other provisions. il any.
|
i
1

REOQUIRED SIGNATURE: gM Q
{ : i

. T - 4 & N
Q|gnqtur§1:\momlm raf authorizey représentative of o member, >

ez

This dovinent sy oxecueted i abcoiignee W.ll]l spetion 6030203 (1 (L), F lumln Staluly

b am aware that an forrhation s in a document to the Depannga of St m‘;
constitules a third degree felony as pmwdcd forins RL7.135, K8, : law]
t
Steve Scott. futharized Signatory 3 _ i w1
Typed or prinzediname of signee - - :
. ll-..l- ) F ,;I. . - {-\TJ
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem - 0 "
S 3L00 Cerified Copy {Optianal) - Ty
§ 500 Certificate of Status (Optional) -
1
’
T
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