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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nitme:

The name ofithe Limited Liability Company is:
mMMlev Assocchres LLC
ARTICLE I - Address:

principal office of the Limited Liability Company is:

The mailing addyuse and street address of the
[22B0 VoOELOSA iy

TOL T pwrElS . L 52907
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The neme and the Florida street address of the registered : (
Noap S - 5 cunon. C U8 L.
Name !

\DU2 Colanine B Senile 22

Florida street address (P.O. Box NOJF acceptablc)

Talt mysls  n  2DISFH
/ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as

registered agent end agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
performance of my duties, and I am fom:iliar with and

siatutes relating to the proper and co
aceept the obligations of my positi istered agemt gf provided for in Chapter 608, F.S.
L

vl

/ Regi t's Signatuse
Article IV - Managemenf (Check box if applicable.)
] The Limited Liabi ity Company is to be manasged by one manager er more managers and s,

d if an effective date is requestad})

2 8

(i sccordance with section G0B.408(3), Florids Statutcs, the execution ST
of this document constitutes 2n affirmation under the penalties of perjury b 2
A TetaR — caslfL AL LevedE T =
L =

Fead T WmanNzt — MALCTE MAVZ T &
Typed or printed name of signee '.g N o

ENing Fees:, L
$100.G0 Fillug Feo far Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optiseal)
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