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ARMICLE I - Nama: The name of the Limited Liability -

Company is MMS HOLDINGS, L. L.C.

ARTICLE JIY - Addropg: The mailing address and street

address of the principal cffice of the Limited Liability

Company ig: 2000 Spanish Rivery Road, Boca Raton, FL

33432.

- Reed e -5 The name and street
address of the Limirted Liability Company’'s imitial
Registered Ageut for service of process in this State is

as follows: Nancy Kissman, 2000 Spanish River Road. Roca

Raton, FL 33432
éBIEQiE_I!_:_Hanﬂgemﬂnnz The Limited Liability Company
will be 2 manager-managed company. and the nawme aﬁd
address of the initia) managers ave:

Dennis Kissman: 2000 Spanish River RA.
Bococa Raton, FPL 33432

Nancy Kissman: 2000 Spanish River RA4.
- Boca Raton, FL 33432
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The manager may be changed. or additional managing- gg
. -
merbers may be =azdded, as provided by the OQeratiééﬁg o ;2
. SRS
Agreement, if any. A 5
N E; -
ARYICLE V - Mexberg: The rights, obligations, ang othg%;f il

matters regarding the members may be set forth in tée
Operating Agreement to be signed by the Mapager and the
initial Members.

&EIIS&E_EI_:_IRBnﬁﬁﬂt_nz_lnherﬁstﬂ: A‘NEmber may not
assign or tran=fer his or her interest in the Compary

unless accoxrding €6 the terms of any applicable Operating

Agreement.
) ARTIQIE V - Members Rights us_@gtm: The

remaining members of the limited liability company will
have the right to continue the business on the death,
retirement, resigmation, expulsion, bapnkruptey, or
disscolution of a member or the occurrence of any other
event which teiminates the continued membexrship of a
menber in the limired liability cowpany, subject to such
provigions govexning such event as may be set forth in

the Operating Agreement, if any.
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NANCY KISSMAN, Member e
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(In accordance with sectien 508,408 {3). FPlorida Pl w ;
Statut.:es. the execution of this document Mo — T
canst:.t}ltes an affirmmation under the renpalties F—'—g‘: = =
of perjury =that the facts stated herein are 55 P
SR

true.)
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CERTIFICATE OF DESIGNATION OF 3
REGISTERED AGENT/REGTSTERED OPFICE Ry
My
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.50753
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITEA
COMPANY SUBMITS THE FOLLOWING STATEMENT TC DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

"5 Hd €~ 9y 1o

FLORIDA.
1. The name of the limited liability company is:
MMS HOLDINGS, L.L.C.
2. The name and the Florida street address ef the
Nancy Kissman, 2000

registered agent are:
Spanish River RA., Boca Raton, FL 33432

Having been named as registered agent and to acespr
service of process for the above stated limited liability
company at the place designated in this certificate, I
hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position

as registered agent as provided for in Chapter 608, F. S

NANCY SSMAN
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