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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 27, 2004

M & M ENCLOSURES
2575 N.E. 15TH TERRACE
POMPANQ BEACH, FL. 33064

SUBJECT: M & M ENCLOSURES LLC.
Ref. Number; W04000003484

We have received your document for M & M ENCLOSURES LLC and your
check(s) totaling $125.00. Howsever, the enclosed document has not been fited

and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each

managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned..
e
If you have any questions concerning the filing of your document, please cﬁ]r
(850) 245-6020. TF,
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ARTCY ES OF ORGANIZATTON
FOR
FLORIDA 1 AMITED LIABILYTY COI " NY

ARTICLE I - Name:
"The name of the Limited Liab.jity t"oninany e

I £ e lorcres LLC :

sRTICLE 11 - Address: ) i
“ae mailing address and street address of the principal office ¢f the Limited Liabi'ity Company is:

Ex i ddress: Maili; g Address:
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ARTICLE IH - Registered \gent, Registered Office, & Regit lered / s ent’s Sinatiieg
& name and the Florida street address of the r..jistered agent & = %g ra
zr!'; fieu 4
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Floride street address (P.QL Boxm atceptable

W,, rrorma 3 374 L/
City, State, and Zip

Heving o « n named as registered agent and to accept service of process for the above stated limited Lability
company at the place designated in this certificate, | hereby aceept the appoiniment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all siarutes relating to the proper
and compiete perjormance of my duties, and ! ans famuliar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statwtes..

Registered Agent's Signature
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ARTICLE IV- Maasger(s) or Managing Member({s);
The name and sddrass of each Manager or Managing Member is as follows:

Jitle: Address:
-~ "MGR" = Manager -
"MGRM" = Managing Member
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NOTE: An addiﬁonai article must be added if an effective date is requum.r_:‘“
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- Sisznre of 3 member ur authorized representstive of s member.

{in mca:dancc with sections 608 408(3), Florida Statutes, the execution
of this document constitutes an sffirmation under the penaities of perjury
that the facts stated herein are frue.)
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S100.00 Fllixtz Fes for Articles o!m\‘pizaﬁon
§ 25.0¢ Designation of Registerod Agmt

$ 3000 Certified Copy (Optional)

$  5.00 Certificate of Statxs (Optionn')
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