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ARTICLES OF GRGANIZATION
or
MM WVESTMENTS, LL.C.

The undarsigned actiog ax organizer of MTM INVESTMENTS, LL.C., under the Fierida
Limiled liahdity Company Act, adopts tha following Articles of Omganization for sald Emited
Labikly company.

NAME

The names of the frniled ability company shall be MTM INVESTMENTS, LLC, (e
LG

ARTIGLE Y
DURATION

This L L C. shall exisi perpefually, unless dissofwed sceording to law

¥
PURFPOBE

The LLC. is organized pursian fo the Florids Limited Liability Company Act for the
purpase of conducting any lawiul achivity.

ARTICLE IV
BUBINESS ADDRESS/MAILING ADDRESS

The address of the place of business of the LL.C. shall bs 301 Laurel Oak Drive, Suite
705, Naples, Forida 34108, The mailing address of the LL.C. shall ba 132% East Grand
Avenue, Unit A, El Segundo, California 80245

ARTICLE Y
REGISTERED AGENT

Te =
o =
The name and addrass of the L.L.Cs milia! registered sgent and registerad office "Lé’f é'_;, s
Skrivan, Esq., BO1 Laurst Oak Drive, Suite 705, Naples, Florida 34108, onE =
N y
as 7T
ARTICLE Vi ST
DISSOLUTION, CONTINUATION = A =
=,
The members shall have the right to continue the LLC. upon the death, w&um
resignation, axpulsion, bankrupicy or dissolution of a member or ococurrence afanyot?mrevent
which terminates tive meambership of a member in the L.L.S.
ARTICLE Vil
MANAGEMENT
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The L.L.C. is to be managed by & Mansger. The name and address of the Initial Manager
ia
Wachael T. Maynes
1325 East Grand Avenue, (nit A
E Segundo, Califormia 90245
IN WITNESS
sxsculed this 2. day of

F. Egﬂemgm has caused these Anicles of Organization io be

by

MICHAEL T, MAYNES, Member

In accordance with Section 808 403(b)(3), Florida Statutes the exacution of this document
constiluies an affirmation under penallies of perjury that tha facts stated hersin are true,

STATEOF

}
yus.
COUNTY OF }

i HEREBY CERTIFY that en this day, before mae, a Notary Public duly authorized 1o take
acinowledgments, personally appeared Michas! 7. Maynes known fo me to be the person
described in and who executed the foregoing Anticies of Onganization of MTM INVESTMENTS,
LL.C. Michael T. Maymes is __ personaliy known o me or has protuced

as identification.

WITNESS my band and official seal in the Counly snd State named above, this day of
, 2005,

MNotary Public
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance: with Seciion 509.415, Flonda Sialutes, the undeesigned Limlled Liabiflty
Company submits the following statement in designating the registerad agent/registered office, in
he: Btate of Floride:

1. The name of e Limited Liabiity Company is MTM INVESTMENTS, LL.C,
Z

The name and address of the registered apent and registered office is:
Kent A. Skrivan, Esq.

The Law Offices of Kent A, Skrivan, PLLG

801 Lawre! Osk Drive, Suite 81

Naples, Florida 34108

(239) 8974500

wwmﬁm/
T. Maynss, Organizer
ACCEPTANCE:

g been named 2% repistered agent and fo acoepl service of process for the above
siated mited labiity company, at the place designated in this Certificate, | hersby aceapt the
appyintment as registerad agent and agree io act in thie capacity. | furthor agres 1o comply with
the provisions of af siatutes reiative o the proper and com

am familiar with abd accept the obligakons o T my position

piete parformance of my duties and |
53 registerwd

%14

it

‘ K -\SS\!HW”‘-}V‘L
0 M AR 303

it
Nl
Lol G- oY S

S

(((HO5000187851 3)))

¥4
E:

.3.

B,
ag-03-2033

B4



AUG 2% 2885 13:21 FR KEHT A SKRIURN 2339 587 SB23 TO 185228582382
5625831803

Oxfiis e m, LI L0 XD

_P.OS

- (((E105000187851 3)))

cnuranmnm.mamn ammmm

State of California
£S5,
County ot _Lemie ArGEIES }

on Aucyiek 2,006 veoe me. ___Q.CEIrziepalp Nuowe Pslic
Hems 2 Tofh of Coia (0.3, “HaE
personaily appaared _13‘_ !iCHﬁEL. LMM!J___

/'ﬁ'pmader}mm&e tefactony evidenco
mmmmmm@)wﬁsum
wwmmmammmmm

he/gifantuly executed the saine in hishéuibdir
authorized ), and that by hishertheir
signaturef6) on the the person(s), or the
entity upon behall of which the perso aclad,
exeouted the inshrument.

WITNESS my hand and official seal,

Mane Holary Tasl Sov

OPTIONAL
Though the inlomistion: below is not requined by AW, i may prove vakusily b Darsons
and coidd pravvasd frauciient rmovad sod rertizchment

Description of Attached Dacument
Tite ot Type of Document _ARTIC, S8 QF OPSANIZATIOAS

Document Dats: ___ALA  DATE
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Mumber of Pages. 7 HREE.

Bigner(s) Other Than Named Above:_NO  OOTHEL [IGNELS
Capacity(ies) Clalmed by Signes
Bignar's Nama: Ma[_m Signer's Name:

Y indnaduai O Individus!
3 Comorata Oficer — Tiie{e):

0 Comporate Dificgr — Titia{s):

O Parner— & Limited | { Qarerat 03 Pariner — 3 Umited (3 Gene

0 Apomey in Fact
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O Trusfow 3 Trusteso
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