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E ORGANTZATION FOR FLORTDA
LTARILITY

MM,

LIC

The undersigned organizers hereby form this limited
liability dompany pursuant to Chapter 608, Florida Statutes.

ARTICLE I -~ NAME:

The nage of this Limited Liability Company is:

I, LLC

ARTICLE IY - BUSIMESS:

The businesas of this limited liability company is all
business allowed under applicable laws of the State of Florida
and the United States of Amexica.

ARTICLE III - BDDRESS:
The mailing address and street address of the principal
cffice of this Limited Liabllity Company is:

450 NW 20*® Street,
Bocs ton,

Sulte 108
Flowida 33432

ARTICLE IV - MANAGEMENT:

The Limited Liakbility Company is to be wmanaged by one or
mere menagers and is therefore a mapager-managed company.
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ARTICLE V ~ RESTRICTION ON TRANSFER OF MEMBER INTEREST: E; ;g;F
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The transfer of a member’s interest is restricted by =z =0
applicable law and tha company cparating agreemant. o gg;
ARTICLE VI -~ REGLSTERED AGENT L =
The registered agent to receive service of process for the
company and location is:

Robert Addie
450 NW 20 Street,

Boca Raten.

Suite 108
IN WITNESS WHEREOQOE,

Florida 33432

the undersigned members hava sxecuted
these articles of organization on March _Jgf, 2004 and in
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accordance with section 621.031,

Florida Statutes, the execukion
of this affidavit constitutes an affirmation under the penalties

of perjury that the facts stzted herein are true.

Rebert Addie
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CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/EEGISTEREDN OFFICE

PURSUGANT TO THE PROVISIONS OF SECTION 508.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY
SUBMITS THE FOLLOWING STATEMENT TC DESIGNATE A REGISTERSD COFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the limited liability company is: MMIM. LLC

2. The name snd the Floridas address of tha registered agent
ig:e er . ] 50 NW kh wite 10

Florida 33432

Having beern named as registered agent and to accept service
of process for the above stated professional limited liabhility
company at the place designated in this certificate, I hereby
accepr the appointment as registered agent and agree to act in
this capacity. I furthar agree to comply with the provisions of
all ztatutes relating to tha proper and coemplete performance of
ny duties, and I &m familiar with and accept the ohligations of

ny pogitica as registered agernt.
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Dated: March 2& . 2004
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