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ARTICLES OF ORGANIZATION

OF N
MMS, LLC

The undersigned subscriber to these Axticles of Organization, desiring to form a limited
Hability company pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida

Statutes, and being a natural person competent to contract, herebyy makes, subscribes, acknaowledges

and files these Artic 2s for the purpose of forming a limited liahility company under the laws of the
State af Florida

:
i

ARTICLE I (NAME)

The name of this limited liability compagy is MIMS, 11.C {the *Company™}.
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ARTICLE II (DURATION) L o=

: ER

The Company shall have perpsiual dwration, beginning on the date these Arﬁc}lgi_ﬂf =
Organization are filed in the Office of the Secretary of Stata of the State of Florida. ; 7 =
TR, = =

ARTICLE X1 {(PURPOSE) _ TE &

: =R

The Compary shall have all of the powers stated in the Florida Limited Liability Cnn;pany

Agt, Chapter 608, F.orida Statutes, as such chapter prasenﬁy exists and may hereafter be amended.
ARTICLE IV (PRINCIFAL OFFICE)

The street address and mailing address of the Company's initial principal office shall be 8201

University Parkway,'Pcnsacola. FL 32514, The Company’s principal office may hereafler be at

such other place or places as the member{s) from time to time may determine.

BC30001742555

e

G314
WY
ALY



0473072003 15:29 FAX 4322583

-
¢

Hooa

H(30001742598

ARTICLE V (REGISTERED AGENT)

The name of the initial repistered agent of the Cormnpany shall be Gary W. Huston and the

street address of the registered agent is 125 W. Romana Street, Suite 800, Pensacola, FL 32501.

ARTICLE VI (MANAGEMENT)

The Compary is to be a manager-managed company and will be managed by one or more
MATAZSTS,

IN WITNESS WHEREOF, the undersigned, as the authorized agent of a2 member, has
excouted the foragoig Articles of Organization on Apn] 30, 2003.
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CGary W. Huston, the authorized agent of F3 Mb—m};er =
ki
gk o0
STATE OF FLORIDA i 5E
COUNTY OF ESCAMBIA == TR

The foregoing instrument was acknowledged before me on April 30, 2003, by Gary W.
Huston, who did not take an osth, who stated that he executed the foregoing instrument as the
authorized agent of a member of the limited Hability company, and who

is/fare personaily knovm to me.

produced current Florida driver's license as identification
produced

as identification. !

(Notary Seal Must be AfAxed) :

Notary Pubhc
Name of Notary Printed
My Commission Expires:
%, vy CoMeeons G bowes  Commnission Number:
ez Septembur 75, 205
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA AND NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415, Florida Statutes, the following is submitted: That
MMS, LLC, desiring to organize or qualify under the laws of the State of Florida, with its principal
place of business at 3201 University Parloway, Pensacola, FL 32514, has nemed Gary W. Huston,

whose busingss addidss is 125 W, Roraana Street, Suite 8§00, Pensacola, FL 32501, as ifs agent to
accept service of process within Florida.

MMS, LLC:

o Py t/ ol
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Gaiy W. Htiston, Autherized Agent of 2 M’,ember =
I’:"'; T Pt
o =
ACCEPTANCE o BT
'm "_‘: g
Having been named as registered agent and {o accept service of process for MMS, LLC at thc

place designated in ~his cerfificate, I am familiar with and accept the obligations of my position as
registered agent as provided in Chapter 608 of Florida Ste.tutes and I agres o act in that position.

April 30, 2003 f asry 2! /ZLB’(

Gaky W. Histon, Registered Agent
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