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MFL, LTD. L.C.
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2. Principal Office Address s Maiing Ofice Address (
2431 Cleveland Avenue 2431 Cleveland Avenue 4. Sterc/Country of Formation
Suite. Agt. W, ete. Swito, ApL ¥, elc. State of Florida, County of Lee
5. Dete Oiganized o Qualified
To Do Busineas in Flonda
Cly 3 State City & State
Fort Myers, FL ort Myers, FL €. FEI Nymber Applied For
65=-0461237 Not Apgiicable
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8. Name and Address of Current Registcred Agent

Mary Vlasak Snell, Esq.

Street Adtitess g.o. Box Number iz Not Acceptable)
1833 Hendry Street
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Chy Slate

FL
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Signatyre of
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REGISTERED AGENT MUST SIGN

10. Names and Sireet Addrassos of Manacinﬂ Memsers/Managers

Tides Managing mgoar:lmnsues Maﬁ:;.!ﬁ:ﬂ?;::ﬂ Ms:::gor City [ State / Zip
Mgr. Michael Lange Tsingrauer Strasse 105 Munich, Germany 81827
Mem. |Christa Lange Tsingtauer Strasse 105 "Munich, Germany 81827
Mgr. [Heather Cieslik 2431 Clavaland Avenue Fort Myers, FL 33901
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