2000035143

(Requesiors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkur  [Jwar [] mai

(Business Entity Name)

Document Number)

Cettified Copies

Certificates of Status ____

Speciai [nsiructions to Filing Officer:

Office Use Only

HVERRATIRA AN

800009558178

124 30/0R--01018--007  #%125.00

FF o o)
R
50 @
O
A S
L L3
i , [
5:3 i )
i w2
T o

4 e



‘ : MMA Gold
18950 US HWY 441
Suite #123
Mount Dora, Fl 32757

December 3, 2002

Jim Smith, Secretary Of State
Florida Department of State
PL-02, The Capitol

Tallahassee, Florida 32399-0250

Dear Jim Smith, Secretary Of State:

Please find the enclosed articles of organization and check for $125. | am the sole member and
registered agent for MMA Goid, LLC. If you have any questions please do not hesitateto call me, my

number is 407-886-8121.

MMA, Gold
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MMAGOLD, LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

4410 Round Lake Road, Apopka, FL 32712

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

David B. Roy L _
Name ) - N
4410 Round Lake Road _
Florida street address (P.O. Box NQT acceptable)
Apopka FL 32712

City, State, and Zip

Having been named as registered agent and to accept 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 w:th and

accept the obligations of | n@i as &stered agent as provided for in Chapter 608, F;E i
i\

g-‘f
~ R@ered Agent’s Signature

(An addmo%dm if an effective date is requested)

SignatuW ﬁ'ﬂ‘l@onzeﬂ representatwe of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

David Roy -
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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