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ARTICLES OF ORGANIZATION
OF

MM FAMILY VENTURES, LLC

The undersigned does hereby subscribe to, acknowledge and file the following Articles

of Organization for the purpose of creating a ]1m1ted liability company under the laws of the
State of Ilorida.
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The name of this limited liabllity company shall be: MM Family Vent
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The mailing address and street address of the principal office of the Lighed I
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company shall be 201 Avila Road, West Palm Beach, Florida 33405, with the p

dvilege of
having its offices and branch offices at other places within or without the State of Florida.

ARTICLE ItX

The initial registered office of this limited liability company is 201 Avila Road, Wesi
Palm Beach, Florida 33405, The initial registered agent at that address is Gail Vastola

ARTICLE IV

The limited liabillty company will be 2 manager-managed company,

IN WITNESS WIEREOF, the undersighed has executed these Arficles of Organization
thisal.!, day of 1\‘)

002,
é;%ola, Manager A T

Fax Audit Number; HO02000236645 6

TSRS TATE SN > F



DEC-12-02 THU 10:01 A4 BROAD AND CASSEL FAX NO. 561 483 7000 P. 03

Fax Audit Np, 02000236645 &

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned limited
Hability company submits the following statement in  designating the repistered
officc/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company is MM Family Ventures,
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SECOND -- The name and address of the registered agent and ofﬁcgs’g =
=5 3 1
Gail Vastola LR =
201 Avil 2 Road, Fo ™ m
v i3
West Palm Beach, Florida 33405 = o =2 9
<
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Tlaving been named as registered agent and to accept sefvice of process ﬁ;;he gowr

stated limited Lability company at the place designated in this certificate, 1 hersb¥ accepiuthe
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes refating to the proper and complete performance of my duties, angd 1
am familiar with and accept the cbligations of my position as registered agent.

Dated thi@\a day ofw{)m.

astola, Registered Agent
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