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ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY

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

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is; 3768

Fiano Drive, Port Orange, Florida 32129,

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

Ronald Cutler

Namec

L172.Peli Bav Dri

["lorida strest addrass

Clty, State, and Zip

Having been named as registered agent and 1o accept service uf pravess for the ubove siated lmited liabilicy
company at the place designated in this certificate, 1 hareby uceept the appoiniment as registered ogent and
agree to acl in this capaclty, 1 further agree to comply with the provisions of all stututes relating (o the proper
and complete performance of my duties, and I am familier with und accept the obligations of my position as
registered agent ux provided for in Chaprer 608, F.5.

rald)

Registered Agent’s Signature
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ARTICLE FY - Manager(s) or Managing Membor(s): =
The name and address of each Manager or Managing Member is as follows: |
. 1
Title: Name and Address; .
Manager Vigtor K Ingram . R
1768 Fiano Drjve = en
Port Florida 32129 {-il.f LW
Managing Member Agnes M Inpram
3768 Fiano Drive
Port Orange, Floride 32129

ARTICLE VT - Effecdive Date of Limiicd Liability Company:
The effective date of this Limited Liability Company shali be: DBecember 27, 2004,
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Dated this _30% day of _Iecember , 2004

% Y,

Siguatnre of & member or anduthorized reproscotative of 3 member.

1o nesordunee with scotion 608.40%¢3), Florida Statuzes, the execution
of this decament constinutes an affirmpation ynder the penallies of prrjury
thut the Mwets studed hesein ane Lrue.)

Vietor K Ingram
I'yped or printed name of signce
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