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ARTICLES OF ORGANIZATION
OF
MAH HOLDINGS. LLC

The undersigned. for the purpose of forming a lmited lability company under the lows
of the State of Florida, adopts the following Anticles of Organization:

Article [
Name

The natoe of this limited Kability company shall be: MAH HOLDINGS. LLC

Artiele Il
Principal Office

The prnnaipal office of this limited habsiny company shall be:

3011 ORTEGA FARMS BLVD.
JACKSONVILLE, FLORIDA Y2210

Acticle HI
Mailing Address
The nuuling address. of this limited tiabality compuay shall be:
POST OFFICE 8QOX 7114
JACKSONVILLLE FLORIDA 12233
Article 1V

Initial Repistered Agent snd Address

The name and street addiess of the initial egistered apent

uf this limied Habalid

cumpany are: - A
i vl

MATHEW A HUGO R

3011 ORTEGA EARMS BLVD. -_ .

JACKSONVILLE, FLORIDA 32210 -

o

Articie V o

Autharized Managers L

f e
.

The pame and street address of cach Manager who s mitialiy authonized o manage snd
control the tunited Habibity company are:

Hren ). Hohotns, Esg

Marcedl, Flanagon. Hay & Greene, PoA,
1348 Lanctater Tarms

Juchsonyidle. Flernda 32204

(MM} 1550155

Fla, Par Nuiw14173



MATHEW A THUGO
5011 ORTEGA FARMS BLVD.
JACKSONVILLE, FLORIDA 32210

Article VI
Effective Date

The existence of this limeted liability company shall commence an Ihe date these Anticles
arc signed,

Article VI
Burposes
Thin limated hahility company iy ergamiged for the purpose of transacting sny or sl

lawful busincss permitred under the laws of the United States of Americs and of the State of
Flonda.

Article VI
Operating Agresment

The imiiial Operating Agrecment of this liwited lisbility company shall be adopicd by the
members. The Qperating Agreement shail he adopted, shierad, amended, or repealed from time
to timre s prrovided in the Operating Agreement.

Article X
Amendment

The members, by vote of memberz holditty 8 magority of 1the interests in the Innted
linbility compuny. shall have the right 10 amend or repeal any provision conwined in theac
Articles of Organization.
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The underugned has cxccuted these Anicles of Opegnization the ___L___";day ot
1/16'-.«4«4 2023, o
v R

MATHIW.A, Q)
Authotized scotabive o A

Notary Public Sixte of Flonds
Altgra A Go¥
My Commiseion 104 J15337
Expires 11/15004
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CERTIFICATE OF DESIGNATION OF
KEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TiiE PROVISIONS OF SECTTON 605.0112, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The aame of the timited Habitity company is; MAI HOLDINGS, LLC
2, The pame d@nd the Florida street address of the registered agent are:

MATHEW AL HUGO
5011 ORTEGA FARMS BLVD.
JACKSONVILLE, FLORIDA 32210

Having heen named as registered ayten and 1o atcept service of provess for the above-
stuted limited Ksbility company at the place designaied in this centificate. T hereby accemt the
appomiment us regmt-rt*d ageal and agree to act in this capacity. | fui%cr agree (0 comply with
the provisions of alf statutes relanng o the proper und complelr pe n¢e of my duties, and 1
om famnliar with snd accept the obligations of my pasition as cgmmgcm as provided for in
Chapter 605, Flurida Statutes. /f

_..-¥-'-"""‘
MATHI:!\ AtHyGO, ch_gd:d Agent

\ e

Notary Pubtiz Sixle ol Flords
Atians A Qotf

My Commission mp 31117

Expirst 11T
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