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COVER LETTER

TO:  New Filing Section

Division of Corporations

40 US HIGHWAY - M& L, LLC

SUBJECT:
/ Name of Limited Liability Company

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

Please returr all carrespondence concerning this mauer to the {ollowing:

Grepary R, Cohen. Esq.

Name of Person

Coher. Nogis Wolmer Ray Telepman Berkowiiz & Cohen

Firm/Company

712 U.5. Highway One, Suite 400

Address

Norta Palm Beach, FL 33408

City/State and Zip Code

KD@CokenNomris.com
E-maii acdress: (1o ba used for funure annual repor: roulication)

For further informacen concerning this matver, please call:

Kerir Drakas 561 842-3600
8t }
Name of Person Arca Code Deytime Telephone Number
- ™~
. [}
Eaclosed is a check for the following amoual: = r";;
- LA [N
=5125.80 Filing Fee [0S130.0C Filing Fre & (08135.00 Filing Fee & —S16000 Filing Fee, __
Certificate of Status Certifizd Copy Certificaie of S1amus & ¢
{additional copy is enclosed) Certitied Copy -+ .
{additional copy-is enciosed)
' ~a
. - "
Mailing Address Street Address T aA

Now Filing Section Division

The Cenure of Tallahassce

2418 N. Monroe Street, Suite 310
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314



il
-+
“©
=f ]
]
413
ar>
1
T
e
.~
4
-~
r
B

J2-14=22  GR:idpm

ARTICLES OF ORGANTZA T1ON FOR FLORIDA LAINMYTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

§20 US HIGHWAY - M & L LLC
(Mus: contain she words “Limized Liability Company. "L.L.C.." or "LLC.)

ARTICLE IT - Address:
The mailing address and sireet addzess of the principel office of the Limied Lizhility Company is:

Principal Office Address: Mailing Address:

712 U.5. Hishway One, Suite 400 712 U.S. Highway Oue, Suite 400
North Paim Beach, FL 33403 North Palm Beach. FL 33408

ARTICLE I1I - Registered Azent, Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Company canno: serve as is own Repisiered Agent. You must designate an individual or
another business entity with an active Florida regisirazion.)

Th= name and the Florida sirect address of the registerad agen: arc:

Greporv R. Cohen, Esa.
wamz

712 U.S. Highwav One, Suite 100
Florida sireet address (PO, Box NQT zccepiable)

North Peim Beach FL 33408
Cizy State Zip

Having been named as vegistered agent and 1o accep: service of process far the above steted limited liekiliny company a: the
place designated in this certificato. [ hereby accept the appointmen? as registered agent and agree io act in ihis capacity.
Jurther upree 1o comply with the provisions of all statutes relating lo the proper and complete perjormance of my duties, and [/
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. £.5.,

e N
Reg;s:e:emmzm (REQUIRED) — :;
- [

L

(CONTINUED) s
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ARTICLE IV-
The name and address of each persoa swikorized io manage end conmol the Limited Liakilny Company:

"AMHR" = Authorized Member
"MGR® = Marager

MGR M & L HOLDINGS DELAWARE, LLC
cJo 712 LS. HIGHWAY ONE, SCITE 200
NORTH PALM BEACH. FL 33408

{Use attachment i{ necessary}

ARTICLE V: Effective date, if other than the date of Bling: {OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to ar 30 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the appitcable siatutory Sling requirements, this date will not be listed as
the document’s affective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REQUIRER SIGNATURE:

s

Signature of a memberdr an suthorized representative of a member,
This cocument is axecuted in accordance with seciion 603.0203 (1) (b), Florida Statutes.
[ am awars thut any 2lse information submiced in a documens: (¢ the Departrient

ofSa@e ra

constitutes a third cegree felony as provided for in s.817.155, F.5. : o

. Ly,

. e . . N - '."]

Grepory R Cohen. Authorized Represemalive o [c"‘:

Typed or printed rame of signee A

wn

E"m" E‘cgs' .o -,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L =

$ 30,00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)
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