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SHEPHERD, MCCABE AND COOLEY
ATTORNEYS AND COUNSELORS AT I.%AW

James E. SHEPHERD d 1450 WEST STATE ROAD 434

WiLLiam J. McCase i Surte 200
R. Epwarp COOLEY : Loncwoob, FLORIDA 32750

: TeLepuoNE (407) B30-9151
i Fax
August 17, 2004 : SHEPHERD (407) 830-9049
CoOLEY (407) 830-9049
MCCABE (407) 265-0409

Florida Department of State
Division of Corporations

P O Box 6327 5
Tailahassee, Florida 32301 :
RE: MAB VENTURES, LLC
Dear Sir/Madam:

Enclosed please {ind the following:

1. Articles of Organization for Florida Limited Liability Company
2. My trust check in the amount of $125.00 for filing fee

Please file the above referenced document and I‘Bhll‘{il to me in the enclosed self-
addressed, stamped envelope provided. :

¥
¥
)

Should yo have any questions or require addition docuinentation, please contact me.

Sincerely yours ,

/Tﬁ’qes E. Shepherdi

JES/jam |

Enclosures
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ARTICLES OF ORGANIZATION
of

MAB VENTURES, LLC

ARTICLE | ;
Name and Principal Place of Business

The name of this limited liability company is MAIji VENTURES, LLC; the
physical address of its principal office is 2723 South Woodland Avenue, Deland, Volusia

County, Florida, 32720, and its mailing address is 2723 South Woodland Avenue,
Deland, FL 32720.

ARTICLE }I
Purposes

This limited liability company is organized for the purpose of and shall have the
power to engage in any activity or business authorized unde;r Florida Statutes 608 and,
in general, to carry on any and all incidental business, to have and exercise all the
powers conferred by the laws of the State of Florida, and to do any and all things set
forth in these Articles to the same extent as a natural persén might or could do.

ARTICLE [II ;
Management and Exercise of Powérs e

= F
Management of this limited liability company is reserved to the mem¥ers. @w e
names and addresses of the initial member is: : PSRN Sl

: @I W

{Managing Member) Mary Anne Bowles ; r_:‘ = ﬁ’?
(Address) 495 Fawn Hill Place 5 = ne 03

Sanford, FL 32771 =z =X

B

The powers of this limited liability company shall b;: exercised by or under the

authority of, and the business and affairs shall be managed under, the direction of the
members of this limited liability company.

This Article may be amended from time to tim:e in accordance with the
regulations of this limited liability company by unanimous vete of the members.



ARTICLE IV
PDuration

Except as provided below, this limited lability corﬁpany shall exist in perpetuity
or until dissolved in a manner provided by law or as; prowded in the regulations

adopted by the members.

Upen the death, bankruptcy or dissolution of a member, or upon the occurrence
of any other event which terminates the continued membershlp of a member in this
limited liability company, this limited liability company shall be dissolved except upon

consent of all remaining members.

ARTICLE Y
Membership

Except as provided otherwise in any applicabl{a Members Agreement, new
members of this limited liability company may only be admitted upon unanimous
consent. Contributiens required of new members shall be determined as of the time of

admission to this limited liability company. !

Except as provided otherwise in any applicable Members Agreement, a
member’s interest in this limited lability company may not be sold, assigned,
transferred or conveyed without unanimous written cofﬂsent of all members, and an
assignee of an interest in this mited liability company ' may become a member only

upon consent of all existing members.

ARTICLE V]
Capital Contributions

Initial capital contributions shall be by cash, pmperty or other valuable assets

in the amount of $100.00. ; e
; >0 o

; = = -

Additional contributions will be made as required and as detp‘rmiq@ by.:

unanimous consent of the members and will be made in such proportlmiﬁté armrounis -
as to maintain the capital accounts in the same proportmn as arose from,_}the oﬁgmal

contribution set forth above. of o T
! =z &2
ARTICLE Vii =

Profits and Losses
A, Profits. After payment of the expenses of this limited lability company, each
member shall be entitled to a pro rata distributive share of the profits of this



limited lability company in proportion to each member s membership interest
as of the date of distribution.. The distributive share of the profits shall be
determined and paid to the members by December 31* of each year.
I

Losses. Any losses which occur in the operation of t:his limited liability company
shall be paid from the profits and capital of this limited liability company or, if
the profits and capital are not sufficient to pay for these losses, by the members
in proportion to their membership interest, :

ARTICLE VIII
Amendments

This limited liability company reserves the right to amend or repeal any
provision contained in this Articles of Organization or apy amendment thercto upon
the affirmative v ote o f t he m embers r epresenting a m'ajority o f t hen o utstanding
contributed and not returned capital of this limited liability company.

ARTICLE IX :
Initial Registered Office and Registered Agent

The street address of the initial registered office of thls limited habﬁlty ciahpany
is 495 Fawn Hill Place, Sanford, FL 32771, and the name of the initial reg;steréﬂfagenf
of this limited liability company at that address is Mary rAm:;e Bowles. >

o ‘*‘J 4
CERTIFICATE OF ACCEPTAE CE f'r:k‘ -2 EE
-s—ﬂ' i o

Having been named as registered agent and to accept service of pmcess the
above stated limited liability company at the place de51gnated in this certificate, I
hereby accept the appointment as registered agent fo act in this capacity. I further
agree to comply with the provisions of all statutes relatmg to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

Mary Anne Bf)wles, istered Agent
Date: & ~/ 7 i ’zlg




