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ARTICLES OF ORGANIZATION
OF
MVM SLICES, LLC

The undersigned, tor the purpose ot forming e Limited lability company under the Florida
Revised Limited Liability Company Act, F.§. Chapier 605, hereby makes, acknowledges, and files

the following Articles of Organization
ARTICLET
The name of the limiled liability company shall be MVM SLICES, LLC

Name.
{"Company"},
ARTICLE I}

Addvegs. The mailing address and sticet address of the principal vttice of thu Coropany

I .
shail be 78 Ann Scott Drive, Saint Johns, Florida 32259
ARTICLE I

i

i Duration. The Company shull commente its existence on the date these Articles of
Organieslion are filed by the Florida Department of State. The Cotnpany's existence shall be
perpetual unless the Company is earlier dissolved s provided in the operating sgreement of the

Company.
ARTICLE }V
The street addross of the intial reglstered office of

i

i B
the Conmpany is 111 N. Orange Avenue, Suite 900, Orlando, ¥lorida 32801 and the name of the
initial registercd agent ot the Coompany at that address is Scott E. Johnson, Esquire.

ARTICLE ¥

Mapagement. The Company shall be managed by a manager or monagers in accordance
with an operating agreement adopted by the members far the macagedient of the business end

affairs of the Company. The oporaling agscement may comiain any pravisions for the regulation
and managemcry of the affaits of the Company ot imconsistent with low or these Amclcs of =
Organization. The nanxe and address of the initinl raansgon(s) ot the Company ivare:  [Z¢ - .
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NAME ADDRESS
Robert Machin, Jr. 78 Ann Scott Dr
Saint Johns, FL 32259
Ferdinand Rodniguce, N, 10135 Gate Pkwy N, #1005
Jacksonville, FL 32246
IN WITNESS WHEREOF, thc undersigned docs set his hand and seal and has
acknowledged and fled the forcpoing Anticles of Organization under the laws of the State of
Florida this | (%" duy of April, 2022
-
Robert Meachin, th“‘——‘h—ﬁ?—u vt
Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED  SUBMITS THE  FOLLOWING  STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THE STATFE OF FL.ORIDA:

1. The name of the limited liability company is MVYM SLICES, 1.1.C.

2. As designated in the Articles of Organization filed with this certificale, the name and the
Florida street address of the registered agent is:

SCOTT E. JOHNSON, ESQUIRE
111 N. Orange Avenue

Suite 900

Orlando, Flurida 3280

3. The street address of the registered office and the street address of the business office of
the registered agent are identical.

Haviny been named as regislered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registercd agem and agree to act in this capacity. 1 further agree 1o comply with the provisions of
all statutes reiating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

e

— .
SCOTT E. JOANSON, ESQUIRE

April 18, 2022
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