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ARTICLES OF QRGANIZATION FORTLORIDA LIMITED. <&, 22, A

LIABUITY COMPANY S SN
(A
¥ T <
. ﬁ?t{’ {%p,
B, T
MTM, SERVICHS, LLC %e% B
N
The undersigned subseribicr to theso Arlicles of Organizalion, a nafural porson competent /8’@?,%,

lo eontract, dacs herchy form o Himited liability company for profit under the laws of the State of
Hlorida,
ARTICLE I. NAME
The naune of the limited lability company shall be: MTM, SERVICES, T,1.C.
ARTICLE iI. NATURE OF BUSINKSS
The nature of the business to be trangacted by this Timited liability company is any lawfi]
acnvity or business which has (o do with Copsulting,
ARTICLE X, TERM OF EXISTENCE
This inited {iability compuny shatl have perpetual existonce.
ARTICLE 1Y, ADDRRESS
The inttial address of the principal and rogistered office of this liraited liability company

is o e

1525 N, W. 165" Street, Suite 200
Miami, Florida 33169
‘Telephong: 305-013-4000

FacsTmile: 305-913-4026

The Board of Dircctors may ltom timo 1o lime designate such othier address and place for

the petncipal office of this Ihmiled liability company as it may sce fil.
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ARTICLE V. MANAGEMENT

‘I'his limited Hability company is to be managed by the members and the names and

addresses of the managing mombers are: < -
s o, %, A
i. Anthany Petrono, Chicf Executive Officer r;;,éfu{cﬁ 0/" g <<<\
11550 8.W. 22" Court Pon 7 O
Davie, Morida 33325 el
K,
2. Michacl Noslay, Executive President T, O
7504 Appalachian Lane %’/04,

Parkland, Elorida 33067
a. Mike Morry, Execuiive Vice Presidant

801 N.E. 07 Street
Mimmi Shores, Tlorida 33138

ARTICLE V., ADMISSION OF ADDITIONAL MEMBERS
The right of the remaining members to admit addilional mmembers and the terms and
couditions of ke admissions shall be: 173 s yequirod by ununimoug vote,
ARTICLE VI MEMBERS RIGHTS TQ CONTINUE BUSINESS
Tho right of the rematning members of (e limited Hability company to continue the
husingss on the death, retivement., resignation, expulsion, bankruptey or dissolution of 2 member

or the ocawrrence of any other ovonl which tertninates the continued membarship of member in

{he Hmited Hability company shall be; 143 is required by unanimous vole,
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CERTIFICATE OF DESIG
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TO TUE PROVISIONS OI' SECTION 608.415 OR 608.507, FLORIDA.

STATUTES, TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE

FOLLOWING STATEMENT IN DESIGNATING 11IE REGISTTRED OFFICE/REGITERED
AGENT, IN THIE STATE OF FLORIDA

1. ‘The name of the limited Hahility compmny is: MTM, SERVICES, LI.C.

% D o
2. The name and addrcss of the vegistored agent and office is: "3?,7»,(: ‘9(/\ ,?
NGNS
Alvip E. Futin ’-%( P
Futin, Mn[uulelf, & Della F_‘gia,‘;ﬂ.é L&/\%& 4;9
AytoNation Tower, Suite 1970 ooy
110 Southens( Sixih Street (5?%} S
Fort Laudordale, Florida 33314 O‘?f, '
Telephong; (954 761-7201 TR
Facsimile: (934) 767-8343

Iaving heen named as registered agent and to aceept service of process for the
ahave stated Mimited liability company at (he place designated in this certifieate, I heroby
aceept Ly appeintment as registered agent and agree to act in this capacity. 1 further
agyee to comply with the provisions of all statutes relating to The proper and completc

performance of my duties, and I am familiar with and accept the obligations of xy position
g registered

agent, -
- 1#’dﬁ5ﬁiim
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