(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ Pckur ] war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instrugtions to Filing Officer:

Qifice Use Only

AT

200431050792

A hil

|
[y
i

REIN IR

r

.. o2 ro

i -’ [ =]
— ~3
- — e N
1= e e
- c m!
3- = -~
W ~n ol
Wl O ™
rm-s —
[T -
. o
"I] I
—4¢-) m
o @

! = ~N e

i wn

L]

B

101952

=y
—arm=Ts




' inco}porating Services, Ltd. incse Y

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreal

The Centre of Tallahassee MMoreau@incsenv.com
2415 North Monroe Streel, Sutte 810 -

’ 850.,656.7953
Tallahassee, FL 32303 °5

corphelp@dos. myflorda.com
850-245-6051

REQUEST DATE 6/26/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1266822

ORDER ENTITY
MP HOLDINGS GA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MP HOLDINGS GA,LLC (FL}

5

R
[ =2

Please file the attached articles and provide a certified copy.

Fd 9 RNFwbE

t
|

L6

NOTES: rr
£155.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and he stee to mciude our reference number on the mvoe and!
courer package if apphcable. For UCC orders, please mcdude the thru date an the rosalts,

Wedmesday. Jouse 26, 2024 ) Puge L of 1



GocuSign Frvetope [0 CFCFI054-ADSC-4805-0AZ5-AMCEUS8AACH

COVER LEFTER

TO: New Filing Section
Division of Corporations

M Holdings iy, 1L
SURIECT: i

Nuame of Linmited Liability Compans

Fhe enclosed Avteles oF Crgamization and feetsd are submined for tifing.
Please return all correspondence concerning this madter to the following:

Mason Porter

Name o Person

FirnyCompam

6345 Trade Center

~
=
s e e e 10
Address =
—
Jackzonville, FIL 32234 ~n
™~
G
Cirv/stte and Zip Code s
. . ]
mpanterte redighleductsae.com ol
Eanvaib address: (w0 be uscd tor fatwee ] report notification T 0
-t —
L,

For turther informution concerning ihis matier, please call: Mmoo~

Dawn Ll 610 G- 3455

ab € 1
Namw o Person

Arei Code Irastime Telephone Number

Enclosed is a cheek tar the Tnllowing amount:
AS125.00 Filing tee ZIST30.00 Filing Fee & ECSI55.00 Filing Fee & SIS0 Filing bee,
Certiticate of Stagas

Certiticd Copy Certificate of Statos &

fadditional copys i enclosed) Certihed Cops

taddittonal copy is enclosedy

Matiling Address street Address

New Filing Scetion Divesion

The Centre of Taltahasser

2013 N Montoe Stieet, Suite 814
Tatlahassee, FI32303

New Filing Section
Ihvision ot Corporations
1.0, Bon 6327
Fallihissce, 1T 32304
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DocuSign Envelope IL° CFCF3054-AD5C 4805-0A25-A04CH988AAC S
ARDBCTESOFORGANIZATION FORFLORIDA L INMDED LIABH.IDY COVMIPANY
ARTICLE 1 - Name:

The name of the Limited Liabilin Company is:

MP Holdinges GAL 1O

ENVusteentain the words “Limiwed Liabilins Company s TLEC o “LLC T

ARTICLE I - address:

The mailing addeess and street wddress ot the prineipal oflice of the Limited Liability Company is

Princigned Office Address:

Mailing Address:

e e

6345 Trnde Cemer _ o (345 Trade Centes

Jacksonville, 11 32257 Iachson ilie. 11 [ANES

ARTICLE 1 - Registered Avent, Revistered t11ee, & Resistered Avent’s Sienature:

{The Limited Liability Compans cannot serve as its own Registered Agent. Yoo must designate anindis ideabor
another business entity with an active Florida regisiation.)

~
=
™3
e e
The name and the Florida strectaddress of the registered agent are: ’ P
Mason Porter 8‘—\}
Name D

. —
6545 Trade Cene -
Florida steeet address (PO Box NOT aceeptabic) 2
p—
. . v aas -

Jucksonville Flondz AT

City Stale Zip

Hewving been named as registored aoont aind to accept service of process gor e abeve stated fimred Habilay compeaan ar it
ploce desigeded i this cortificare, FhercBy acocpr the apgsedsient as resisicred aeenr wnd e to aet i this capacin |
farther ayree o comply with the provesions of all stortes refaiing wo e propoer and compldone pergermanee ot gy dudies, and 1
. i 191, ! ~ f

am foanriicr with and aecept the oblications of s positen as registiored agonr as providded ior oz Clicgaer 603, N

DocuSgned by:
Miason Potter
- Masow. Porive

Registered z\.uunt s M--n ture {REQUIRE D

(CONTINUED)



CocuSyn Envetope Il CFCF3054-A05C-4805-9125-A04 08088 0ACS

ARTICLE V-
The name and address of cach person autharized o nwnage and control the Limited Liabilits Company
.[-. I - AY] v

"AMBRY O Authorized Member
"MGR™ - Manuger

AMDR MTP Holdings Florida, Inc.
6543 Trade Center Drive ___ .
Jucksonville, FIL 32254
AP

e Mason Porter _ o B
6343 Trade Center Drve

Jacksonville, 171, 32254

beelisted

~
=
=
U se attachment i necessary ‘e
i —
==
ARTICLE ¥ Effective dite. if other than the dite of 1iling: AP THONAL) ~o '
(I an elfective date is listedh the date must be xpecilic and cannot be more than Gve business days prior to or 90 ff.':_\',h after
. :
the date of filing.) . -
Nute: [If the date imserted inthis bock does oot mect the applicable statutors filing requirements, this date will ot
the docurment’s effective dite an the Departisient of Sime’s records. R =
B
e sy .. - ‘ —1{ -
ARTHCLE VI Other provisions, ifany, T
E I! !! 'IBI.‘I) \I(-.\\ll R I: NocuSigned by

Masow PorfLr

0360283031104 34

Signature of o member or an authorized representative of a member,
This document is eaceuied 0 accordunee with section 623 0203 Ly ebo, Florida Stataies,

Lam aware that any false information submited in a document 1o the Department ef Stae
vonstitutes o third degree felony s provided for s 817 155 4.8

Mason Portes

| }'_pzd—t;r pl_iﬁl_(.:d n::nlﬁ_\‘)i'_Si__z_:ﬂru
I-‘i“uu l"!‘r\'

S1I5.00 Filine Fee fur Avticles of Qrganization and Designation of Revistered Agent
5300 Certified Copy (Optional)

S 500 Certificate of Statas (Optionaly
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