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ATTORNEYS AT LAW

HeRBLRT L. CoHEN
(1928-1983)

Austii K. Wois

R HakD L, ALBRECHT
JONATHAN 8. BOWMAN
[RvING I, KERN
MARTIN I, ALBERT
StewarT [ ERELSTTIN
New R, Marcus

G. KENNETH BERNHARD
Davi L. GROGINS
GRETA E. SoLomoN
RubIN A, Kann
RicHarb G. KEnT
RitHARL SLAVIN
DanNitL S, NAGEL

R anD J. D1 Marco
Davin B. ZapeL

MARK A. KIRSCH
Davie M, LEvine
Josern G, WaLsH
Davib A, Balt
JacrtyN B, Hurwirz
STUART M. KAtz
MoONTL B, FRANK
Patricia C. StLLIVAN
BaRBARA M. SCHELLENBERG
KAREN WACKERMAN MYERS
VINCENT M. Magmo
MARNIE J. RuBIN

AR ] Hoprman
Couniney A, GEGRGE
CaRRiE L. LARSON
ALlson Karan CLarX
Baksars ELLs

O COUNsEL
ROBLRT J. ASHKINS
SruarT AL Eesttm
Jack E. MCGREGOR
MarTIN F. WoLr

PLEASE REPLY To Bridgeport
WRITER’S DIRECT DIAL: {203) 337-411¢6
E-MAIL ADDRESS: ikernBcohenandwolf.com

April 30, 2004

Registration Section
Division of Corpecrations
State of Florida

P.O. Box 6327
Tallahassee, FL 32314

RE: Formation MJIM Associates, LLC

Gentlemen:

Enclosed herewith please find the following in connection
wilth the above-referenced entity:

1. Transmittal Letter;

2. Articles of Organization for Flerida Limited
Liability Company; and
3. Check, in the sum of $160, representing payment for:

filing fee, designation ¢f registered agent, certified copy
and certificate of status.

If there should be any questions whatscever related to
the enclosed or any cther aspect of this matter, we would very

much appreciate if you would contact the undersigned
accordingly.

Thank you very much.
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1115 BROAD STREET

P.O. Box 1821

Brinorrors, CT 06601-1821
TeL: (203) 368-0211

. emrem . w2 E AL

158 Deer Hitg AvENUE
Dansury, CT 06810
Tew: (203) 792-277¢
Fax: (203) 791-8149

190 Mapy STREET
WesTpoRT, CT 06880
Ter: (203) 222-1034

112 PruspLCT SIRER]
STAMFORD, CT 069C
Toi: (203} 9649907
Fan: (203) 576-850+4



TO:  Regisiration Section
Division of Corporations
SUBJECT:

TRANSMITTAL LETTER

MJM Associates,

LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Irving J.

Kern,

Eag.

Cohen and Wolf,

(Name of Person)

F.C.

(Firm/Company)

1115 Broad Street

{Address)

Bridgeport, CT

06604-1821

(City/State and Zip Code)

For further information concerning this maiter, please call:

Irving J. Kern, Esg.

(Name of Person)

at{(

203 4 337-4116

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

MIM Associates, LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

721 Atlantic Shores Boul ’ 721 Atlantic Shores Boulevard
Suite 103

Suite 103
Hallandale, FL 33009 Hallandale, FL 33009

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mark J. Monaco

Name

721 Atlantic Shores Boulevard, Suite 103

Florida street address (P.O. Box NOT acceptéble)

Hallandale ' FLORIDA 33009

City, State, and Zip

W

O = <n
Having been named as registered agent and to accept service of process for the above stated limited Izabzizty ‘;r_:_
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent. and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the pwer

and complete performance of my duties, and I am familiar with and accept the obligations of my posmon as

J.
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registered agent as provzded for in Chapter 608, Florida Statutes.. = AT o
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Repisiered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
’I“itle:

"MGR" = Manager
"MGRM" = Managing Member

N/A

Name and Address:

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member oi an authorized representative of 2 mmembaer,
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Mark J. Monaco

Typed or printed name of signee

gz,

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§' 5.00 Certificate of Status (Optional)
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