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MMESOFORWAM FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Llabiltty Company is:

M.&M@ﬂ@ﬁ%p fﬁrw-lfé

ARTICLE 11 - Address:
Thy m:ang adidress and street address ut‘ the princigsl cfﬁee of the Limited Liability Compeny s

ARTICLE 111 - Regisirred Agent, Reglvicred Office, & Registered Agent’s Signature:
The nams and the Fiorida atrect address of the tegistered agent are:

y G

NMame

_F2s= ) B Fhns T

Fiorida sireet address (P.O. Pox NOT acceptabie)

44!‘4’/ n__ S 5L
Clry, Stwee, and Zip

Having been named as registeved agene wnd to accept service of process for the above stried Himited
lability company at the place devignated ir this ceriificare, T hereby accept the appointment as
registered agent and agree Yo acl in this copacity, 1 further agree io comply with the provisions of all
Siatieies reiating to the proper ond compiete performonce of my duries, and I on familiar with and
accept the obligations of my pogition as regisiared agent ax provided for in Chapter 608, F.5..

Regivicced Agal’s Sigumturs /
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ARTICLE IV- Manager(s) or Manusging Mem ber(s):
Tho pame and addreas of cach Manager or Mattaging Memnber is as follows:

Nams snd Address;

"MGR™ = Manager
"MOGRM" = Managing Membor
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NOTE: An additional article must be added if an effective date is requested. S ;r:g
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Siguninre amtharit
(In eocordance with section 608 A0B(3), [Florida Statutes, the exegution
of this docagnent onstitees giy 215 on under the penaliies of peguy

that the Gucts stated herein aro frue.)

or peinted oame of signes

Filisx Fess:
ll:tS;OI Filtug Fee tar Articles of Oxganization and Designation
of Reglatered Agent

3 30,00 Cartified Copy (Gptional)
$ 500 Certificats of Status (Optisnal)

Page 2 of 2

5403 WdBy ¥ S002 EIT =)-get

LLEbFF¥SOE



