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TO: Registration Section
Division of Corporations

MREME. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Aaron B. Flinn

Name of Persen

Waller Lansden Dorteh & Davis LLP

FimyCompany

311 Union Street, Suite 2700

Address

Nashwville. TN 37210

City/Staie and Zip Code

aaron. dinn@@wallerlaw.com

E-mail addiess: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Aaron B, Flinn 613 B50-8866
at{ )
Name of Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount:

HS125.00 Filing Fee  TIS130.00 Filing Fee &  TS$135.00 Filing Fee & 1 §160.00 Filing Fec.
Certificate of Status Centified Copy Ceruficate ol Status &
(additional copy is caclosed) Certitied Copy
(addinenal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limned Liabihity Company is:

MKME, LLC

(Must end wiih the words “Lrmiteg Liabihiy Company, "L1L.C. 01 "LLC.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Muiling Address:

320 Starhine Lane

320 Swarhing Lane
Franklm, TN 7004

Franklin, TN 37064

ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Laability Company canne! sene as its own Kegisiered Agent. You muest desigrate 2n individual or another
business entity with an actuve Flonda registraiion,)

The name and the Florida street address of the registered agent are:

350 Blue, LLT

Name

790 North County Highway 393 Suite 38

Florida street address {P.CL Box NOT aceeptable)

Santa Rose Beach. FL 12459

Cirv. State. and Zip

Having heen named as regisicred agent end 10 accept service of provess for the above stated limiied
liabtlin: company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capaciiv. | jurther agree 1o comphy with the pravisions of

all stataies relating 10 the proper and compiete porformance of my duties, and {am famifiar with
and geeept the obiigations of my position as regis

ed ageni as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager{s) or Managing Member(s):
* * The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGR

David P. Clement
320 Surling Lane

FFranklin, TN 37064

{Use sttachment if necessary)

ARTICLE V: Ettective date, 1f other than the date of filing:

{OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days
prior to or 90 dayvs after the date of filing.)

REQUIRED SIGNATURE:

X
Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the eaxceution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are true.
I am aware that any fulse information submitied in a document to the Depantment of Siate
constitutes a third degree felony as provided for in s. 817435, F.8.)

David P, Clement
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