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June 9, 2003

Florida Department of State
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Management, LLC.

Please find attached the Articles of Organization and filing fee for MF Properties

My contact information is:

Aaron Muckley

22278 Pineapple Walk Dr.
Boca Raton, FL 33433

561-789-3449

Please process as soon as possible,
Thanks
Sincerely,

(el

Aaron J. Muckley



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the limited liability company is

MF Properties Management LLC

ARTICLE 1I - ADDRESS )
The mailing address and street address of the principal office of the Limited Liability Corporation is:

Principal Office Address:
22278 Pineapple Walk Dr.
Boca Raton, FL. 33433

Mailing Address:
22278 Pineapple Walk Dr.
Boca Raton, FL 33433

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE:
The name and the Florida street address of the registered agent are:

Name: Aaron J. Muckley
Florida street address: 22278 Pinecapple Walk Dr.
City, State, and Zip: Boca Raton, FL. 33433

Having been named as registered agent and io aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail statutes relating
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.

Refzistered Agent’s Signature

ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

MANAGER -
Aaron Muckley, 22278 Pineapple Walk Dr., Boca Raton, FL 33433

ARTICLE V - REQUIRED SIGNATURE
Signature OM

t an authorized rep
(In accordance with section 608.408(3), Florida Statutes, the ep€cution of this document cons

;s%tive of a member. ' 7
affirmation under the penalties of perjury that the/facts stated herein are true.)

o

ﬁt_Litg‘_s an” -
53
Aaron I, Mugkley -
Typed or printed name of Assignee
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