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IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: MDER GoVARME T L L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Company for Autharization 10 Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this mauter (o the following:

495 73 uve = A EZ‘f]L

Name of Person

FimvCompany

Fee MW IS FTH &7

Address

Miomi Borden . 7f 33167

City/State and Zip Code

PUSTavor ez (S Snarl. coay
- E-mail address: (to be used Tor Fature annual repor notification)

For further information concerning this matter, please call:

(5;35'{QV° A E 2 - at(.jp.s__) i/'?‘ .33::2/

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tahahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ﬂSIJ0.00 Filing Fee & O §155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



ARTICLES OF QGRGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lizbility Cotmpany is:

MDQ GovererT LLC

(Must coutain the words “Lithited Lisbility Company, "L.L.C_.~ or “LLC.™

ARTICLE 1T - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Erigcipa) Qffice Adderss: Mailing Addres):
160 N 193 TH CT. 160 Nuy 193 (1.

MIRFT GRIZDEN, FTS3169  ITIAMT GRRAE T 53169

ARTICLE LI - Registered Agent, Agent, Registered Gice, & Registered Agent’s Signsture:
(The Limited Liability Company canno! serve as jts own Registered Agemt. You must designates an individual or
another business entity with an 2ctive Florida registrution.)

Th:ammddxﬂuzidnmwaddlmofm:rcgimmdagcmm:

Eusmvo MEzZA

A0 Ny ‘lCFITH CT
Florids street address (P.0, ch&QImocpubltJ

1. Anibapden FI 33169

Having been nam' o8 sunted limited lighitity compony at the
! and egree to oct in thix cupacity. |

a . : ang enmplete performance of my dusies, and !
mbndﬁ:rmdmndncupu’wobl&uﬁnmqf [ vided for in Chapier 605, F.5..
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