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/ ARTICLES OF ORGANIZATION
OF ,
MM/FI HOLDINGS, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is: MM/FI HOLDINGS, LLC

ARTYCLE 1I: - Address
The mailing address and street address of the principal affice of the Limited Liability Compeny is:

500 S. Palm Avenue, Penthouse
Sarasota, Florida 34236

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

American Infarmation Services, Inc,
One S.E. Third Avenue, 28th Floor
Minami, Florida 33131

Job-B21

Having been named as registered agent and to aceept service gf process for the above stared limited
liability company at the place designated in this certificate, T hereby accept the appointinent as regisiered
agent and agree 1o act in this capactty. [ further agree o comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I am fumiliar with and qecept the

obligations of my position as registered agent as provided for in Chapter 608, F.5.

American Information Services, Inc.,
. Registared Agent
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Axndreg Fisher 8,
Anthorized Representative
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{(In accordance with section 608.408(3), Floride Statutes, the exscution
of this document constitutes an affimmation inder the penalties of parury
that the facts stated herein are true.)

Typed or printed name of signee
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