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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. J20000000155
REFERENCE : 689563 4309934
,A///’M_/
AUTHCORIZATION : {42¥\h/
COST LIMIT . $ 125.00

ORDER DATE : April 20, 2023

ORDER TIME 9:10 AM
ORDER WNO. : 689963-005
CUSTOMER NO: 4309934

DOMESTIC FILING

NAME : MLW ASSOCIATES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT.

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJIECT: _MLW Associates, LLC
Nanw of Limited Liability Company

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

Please return all correspondence concerning this matier ta the following:

kKelly Delanev, Corporate I'aralegal
Nanie of Person

MclLane Middleton. Professional Association
Firm/Company

900 Eim Street

Address

Manchester, New Hampshire 03101
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mater, please call:

Kelly Delaney at ( 603 )_628-1417
Name of Person Area Code Daytume Telephone Number

Enclosed is a cheek for the following amount;

[I8123.00 Filing Fee [0S130.00 Filing Fee & £i5155.00 Filing Fee & 0JS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenure of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATHON HOR FLORIDA LIMIVED LAABT ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company i

MLW Associates, LIL(C

(Musi contain the words “Limiwd Liability Company, “L.L.C.." ur “LLC.")

AR LICLE L - AQUrTYS:
The mailing addrexs and strect eddress of the principal office of the Limited Liability Cuntpaany is:
Principal Office Agdress: Matling Addrews:
1210 8 Ovean Blyd, | 3N — LTS Qeean Blvd, Lin
Ixlms Beoeh, FL 33483 Delray Beach, FIL 33485

13N

ARTICLE 111 - Hegittered Apeat, Registered Office, & Registered Agent’s Sigoaiure:

{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designae an individual or
unother business cntity with an active Florida registration.)

The name und the Florida srect address of the registensd agent are:

]
-

A
Mar L Woodfard :‘
Name :
1710 5 Ocean Blvd, Uit 5N =
Flurids strect address (P.O. Box NQT ecceptshle) Y
Delrav Beach, FL 33483 . L)J
City Stoze 7ip
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Having been named as registered agent and to uccept service of process for the wbovr saicd limited linhidity company at the
plove designaied in this certificate, | hereby accept the appointmeni as rexristered agent and agree to act in this capacity. |

further agree lo comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligationy of my posifion a< regises

{ agent as provided for in Chapter A0S, F.S.,

7 >
chétcﬁ:l Agent's Ygnange (REQUIRED)
L—ﬂ' y

(CONTINUED)



ARTICLEIV-
The arme and eddress of each person authorized to manage snd control the Limited Lizbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Mary 1. Waoaodtord

[TTOs Ueoan Bivd, Untz - N
Delgy Beach, Fi, 33483
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{Usc attachment if necessary)

ARTHCLE V: Effectve daic, if other then the ditz of filing: -(OPTIONAL)

(11 an effective date s isted, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the dare inserted in this block dnes not mees the applicable sintitury Gling requircments. this date will not be listed as
the document's effective dete on the Department of State's records.

ARTICLE ¥1: Other provisions, it any.

REOUIRFD SICNATURE;
L) St

. Sigaature of @ fnfm er of gNl suthorized representative of o member.
This documcmi? cuied ia ecprdance with section 605.0203 (1) (b), Florida Statuics,
| am oware that Why (alse information submitied in a document w the Departmen: of State

sonstinues n third degree felony as provided for in £817.155, F.S.

Mary L Woodford, Munaye:
Typed or printed name of signee

Filipe Feex:
$125.00 Flling Fec for Articles of Orgunization and Designadon of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)



