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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JIABRITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
M M M HOMES LLC

o

ARTICLE 1l - Address:

The mailing address and stroet sddimas of the principst office of the Limited Liability Company js:
Princiog) Offfcs Addreyy; . Mallipe Addres;

3137 w 77 PL HIALFAH FL 33016 SAME
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ARTICLE IH - Registered Apent, Registernd Office, & Registered Ageat’s Signat
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The niame and the Florida streer nddress of the registered agent are:

MIGUEL E RODRIGUES
Nama

]

3137 W 77 PL

Florsds street widres (P.0, Box NQT acceptatile)
HIALEAH F1 33016

City, Sistw, and Zip -

vaond
JIVLS

Having been nomed ur agert and to avcept sarvice of process for the abeve stafed lirited
Bability company ot the pioce designared bt thix certificate, ] hereky: aecept the appointment as
registered agent ond agree 1o act in this eqpacity. I fwther agree to comply with the provisions af wil
satey velcting 10 the and compiste performence of my dutles, amd | om fomilior with and
aceepi the ebligations of my position as registered agernt as provided for in Chapter 608, F.5.

%, . :
Regratered Agaat's Signature 7
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ARTICLYE IV~ Manager(y) or Managing Member(x):
" The name and address of esch Mmager or Managing Mcmber is as follows,

Xt Nume snd Addoesy;

"MGR" = Manager

"MGRM" ~ Managing Member

MGER MIGUEL E RODRIGUEZ

N ﬁ.mw FL 33014 .
MGRM FRANCISCCO DE TA MONEDA
B ' 3660 N _SAN. SERASTIAN MR .TUCSON AZ #5750

MGRM ' MIGUEL A RODRIGUBZ

- Tt * 14TIE LITIY OT WELLINGTON FL 37314
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{Use sttachment if neonssary)
NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE: )

Z, , :

ignntare g1 s méhber or an anthorized representative f & mrmbrs.

(In scwordence with section 503 408(3), Florida Statutes, the execytion
of this docurment conatitutes s affirmation under the penallic: of serry
that the Facts stated harekn are frue.)
MIGUEL E RODRIGUER

" Typed or prnicd name of signes
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