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ORDER DATE December 13, 2004 RF%HB?@“T%
ORDER TIME : 4:11 BM Bt
ORDER NO. 078906-005
CUSTOMER NO: 814422

CUSTOMER: Charles H. Ball, Esg

Mcdaniel & Ball, Pa
1444 First Street

Sarasota, FL 34236

DOMESTIC FILING

MDM REAL ESTATE GRCUP, LLC.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE Y e
Glenda E. Hood N
Secretary of State % P {ii
December 14, 2004 /:2;{5, 7
;/d-.;(\
ose RESUBMIT
SUBJECT: MDM REAL ESTATE GROUP, INC.
Ref. Number: W04000045653
We have received your document for MDM REAL ESTATE GROUP, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6929.
Justin M Shivers
Document Specialist Letter Number: 104A00069656
New Filings Section
S
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e
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION ' ‘i; S
. FOR T e

FLORIDA LIVMITED LIABILITY COMPANY U <

G T
ARTICLE ] - Name: o =
The name of the Limited Liability Compagy is: % ’%\ N

MDM REAL ESTATE GROUP, LLC o

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

Princinal Office Address: Mailing Address;
5300 Lakewood Ranch RBoulevard 5800 Lakewood Ranch Boulewvard
Sarasota, FL 34240 Sarasota, FL 34240

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatur:
The game and the Florida strect address of the registered agent are:

C.H. Ball, ESQ.

Name
1444 First Street
Floride street address (P.O, Box NOT acceptable)

—Saraseta, F1 34236
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Emite:! Jability
conpany at the place designated in this certificate, I hereby accept the appointment as registered ezt and
agree to act in this capacity. I fiother agree to comply with the provisions of all steautes relaring to e proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 608, Florida Statutes..

Pagelof2
(CONTINUED)

LOCATION:941 953 5736 R TIME  12-22 04 15:33
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Debra Mack Shrock
5800 Lakewood Ranch Boulevard
Sarasota, FL 34240

MGRM Andrew Greenwell
5800 Lakewood Ranch Boulevard
Sarasota, FL 34240

(Use attachment 1f necessary)

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

REQUIRED SIGNATURE:

membey.

(In accordance with section §08.408(3), Florida Statutes, the execntion
of this docwnent constitutes su affirmation under the penaities of perjury
that the facts stated herein are trne.)

SR WYY,

T Typed or printed name of signee

$100.00 Filing Fee for Articles of Orgapization
$ 25.00 Designation of Registered Agent

. ¥ 30.00 Certified Copy (Optional)
$ 5.00 Cerdficate of Status (Optional)
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