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COVER LETTER
TO: New Filing Section .
Division of Corporations ? : f:,—
M3 SPA Siv USA LLC &5 )
SUBJIECT: g :
Name of Limited Liability Company bl LA
I < E
= &
The enclosed Articles of Crgamzation and fee(s) are subnutted tor filing, = - “
Please retam ail correspondence concening this muitter to the following: W [T

Matthew McRoberts, Esq.

Nume of Pesson

Nelson Mullins Rilev & Scarborough

Fum/Company

5811 Pelican Bay Boulevard. Suite 204

Address

Naples, FL 34108

Caty/State and Zip Code
wavhew merobertsi@nelsomnuliins.com

E-mail address (to be used for futwre annual report notufteation)
IFor turther information concerning this matter, please call:

239 325 G416
an { )

Area Uode

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:
mS$125 00 Filmg Fee 15130.00 Filing Fee &

0515500 Filing Fee &
Ceruficate of Status

Cuititied Copy
Cadditiomal copy s enclosed)

0s160.00 Filing Fee,

Certificdte of Status &

Certitied Copy
(additional copy is enclosed)

Mailing Addegss

New Filing Section
Diwvisicn of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Morroe Street, Swte 310
Tallahassee, FI. 323032

Fax Augit No. H24000288298 3
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ARTICLFS OF ORGANIZATION FOR FLORIDA LINITFI) LZIABILITY COMPANY

ARTICLET - Name:
The name ot the Limuted Liabihey Company is:

M3 SPA Six USA LLC

{dAust contain the words “Limited Liability Company, "L.L.C.,"or "LLC ™)

ARTICLE I - Address:

The mailng addiess and stect addi ess of the principal office of the Limited Liabihty Company s

Principal Office Address:

Mailing Address:
4143 Grande Brick Loop 41435 Grande Brick Loop
Orlando, FLL 32837 Orlando, FL 32837

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signuature:

1 The Limited Liability Company cannot serve ds its own Registered Agent. You must designate an mdividual or
anothe: business enuly with an acuve Florida tegistiation )

The name and the Flonda steet addiess ol the 1egistered agent are

Capiiol Comporate Services. Inc,

Name

515 East Park Avenue, 2nd Floor

Florda street address (P.O. Box XNOT acceptable)

Tallahassec FL 32301
Cuty State Zip

Having been named ag registered agent and io accept service of process 1oy the above stated Imited lability compay at the
place designated mi this certificate, T heveby accepl the appomtment as regusteved agent end agree [o act m this capacity. |
Surther agree to comphe with the provisions of all stalutes velating lo the proper and complete performance of my dudies, and
am_fumiliar with and gecept the obliganons of my poythmn as repisteved agent us provided for in Chapler 603, F.5..

i Jared Margerison, Asst. Secretary
///% on behalf of Capitol Corporate Services, Inc.

R]tr:g,i;l.ncd Agent's Signatwre (REQUIRED)
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ARTHCLE TV-
The neme aud sadress o 2ach person anthorized o manage and cunirol the Limited Liabiliry Company,
. Name and - g
"AMBR" = Authotized Momber
"MOKRY = Muanoger
MOR Smpr Mikheel
4142 Grande Brick [ vop
Otlando, F1. 33837
{Use atachment il nececsary)
ARTICLE V: Effective date. il other thar the daje of filing: -(UPFTIONAL}
{(Ifan effective date & listed. the date nust be pecific and conpot be more than e busiaess dayy prior ta or 90 davs ufter
the date of Tiling.)
Nare: Jfihe date inserted in s block does aot meet the apiticable SO FHng requiraents, s dare will not b lsted s
the docuneent's efective dale on the Department of State’s 1 sconis
ARTICLE VI: Otber provisions, it any.
REQUIRED SIGNATUKE;
Signature of 4 member or atruuthorized rep"r'?w.-mauvcnra member,
This doctumerl i3 exesuted in accordance witlt section §05.0103 O3 (), Plorida Statotes.
bar aware dlatany lulse information submitted in » document 1o the Depaztment of Stie
conslinutas & third degres felony us providoed or in 5,817,155 1.8,
Samir Makhael o
Typed or printed naine of signae = "
Filige Fros: = -
$125.84 Filing Fee for Anticles of Orpanization and Besignation of Registered Agent D -
5 30.00 Certified Capy (Optivnal} boe} LIUE
- . N . [
S 5.0 Cerrificate of Status (Optienaly - Do
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