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FLORIDA DEPARTMENT OF STATE
Gienda B, Hocd
Secretary of State -
March 14, 2603

FAR~T CORP. AGENTS, INC.

r

SUBJECT: M & M REAL HOLDINGE, L.L.C.
REF: WO3000007372
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We raceived your electronisally tranemitted dogument.
document hag not bean £iled.

BEowevear, tha
Please make the following corrections A~
refax the complete document, including the elesctronic filing cover sheet:.

18

Effactive October 1, 1599, Chaptar 508, Florida Statutes, does not re&%&re =
or permit tha filing of an "Affidavit of Menmbership and Capital L
Contributions.” Tharefare, the enclosed document has not been flled a_@& is Mo
belng returned to you.

Please return your document, along with a copy of this letbtar, within 6C
daye or your filing will be considered abandoned.

Y

If you have any questbione concerning the filing of your decument, please
aall {(B50) 245-6513.
Diane Cushing

FAX aud. #: HO300007985%2

Corporate Specialist Letter Number: 3034000316119
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ARTICRES OF ORCANIZATION PORE PLORIDA LIMITED
LIABTLITY COMPANY

ARATICLE I - NAME:
The name of the Limitad Liability Company is: M &M K@Qj Hai&mss; L...ﬁ.&

ARTICLE IT - ADDRESS:

The mailing address and sgtreet address of the principal office

of the Limited Liability Compeny is: 1776 N. Pine Isiand Road,
Buite 317, Plantation, FL 33322.

ARTICLE XIT -~ DURATION:

o T oo
The pericd of Quration for the Limited Liability Company shall T 2
bea: Thirky (30} years EEE: >
T o
_ - SEE
ARIICLE IV - Managemenk: 'f;:_.g:; =
m -
The Limited Liabilicy Cowvpany is to ba managed by the members ;153 =
end the mame(s) and address(es! of the mmnaging mewber (s} is/are: o,
o= iF
=32
Mara Egort =25 F
1776 N. Pine Island Road gm ™
Buite 317
Plantation, PL 33322
Mare Domb
5725 Corporate Way
- Suite 106

Weat Palm Beach, FL 33407

-

"
ARTIULE V - Admiasion of Additional Members:

Additional menbers may be admitted from tima to time wirh the
unanimoux written conssnt of the membexs.

ARDICLE ¥X - Mewbhars Rights £o Continue Duginass:

The membexs of the limited liability company shall have the
right to sontimue the busipess on the death, retirement,
regignation, expulsion, bankrupbay, or disgolution of & merbes oY

the coccurrence of any other event which terminates the continued
memberghip of a membsr in the limited liability company.

HO3000079859 2

r b

g3

ot



.

' EO3000075859 2

__ﬂ{;;rsanally knows ox

producact

ag identification

WITHNESS my h
aforesadd on thim ?“'{

My commisaion ewplires:

BO3000079859 2

and seal in the County and 2tate last

day of s 203
7 of negggese, 205

MICHAEL W, 8Kop
) Notary ¥oblfe, Siste g Fiortt
) My Sowm, wing Juf 18, 300
No. B0aRNHED
Bondad thit Advaniags Hotaty
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CERTIFICATE OF DESIGNALION OF REGISTERED
AGENT/RECISTERED OFFICHK

PURSUANT TO YTHE PROVISIONS OF BECTroW 608,415 QR 608.507,
FLORIDA STATUTES, THE UNDERSTGNED LIMITED LIABILITY COMPANY SUBMITE
IHE  FOLLOWING  STATEMENT IN DESIGNATING THE REGISTERED
CFFICE/REGISTERED AGENT, IN {HE STATE OF FLORIDA.

1. The name of the limited liability company iz M & M R'Md

Holdinga, L.L.C.

. 2. The name and address of the regilstared agent and office
ig: .

Michael W. skop
12865 West Dixie Highway
Worth Miami, FL 33181

Having been named as registered agent and £o accept service of =
prooess for the above atated Limited Iiability company at the plaecs &
designated in this certificate, I hereby accept the apposintment as.i ¢,
regiaterved agent and agres to ack in this capacity. I Iurthex _»_:,’—f_r“—;
agree o comply with the provisions of all statutesg relating to the H:
propexr and complete parformance of my duties, and I am familiaxr L

with and accept the obligations of my }?_s\i?{m mgﬁrjd“genb. g}r-—c
/ <
2y

b

Michael W. Skop 174 — v
g
Dated: }{}/ﬁ} 0

<,

VoY

8TAIE OF FLORIDA:
COUNTY OF DADE

I CERTIFY that on this day bafore me, an officsy cualified to
bake acimowledgemente, personally appeabed Michael ®. Skop, to me
known and known te me to be the person described in and who
mxecuted tha foregoing inatrument, and he acknowledged before me
that he freely and voluntarily executed the same.

Et}persanally kntwn or
—.. Produced as identification

ax
-

WITNESE my hand and seal in the County and State last
aforegaid on this Jo™ day of

My commission edMpires:

1

maecl; Secd :
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