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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MM AE  PrStév _ + ConysTyiueion/, L.C.

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

rincipal Address: Majlinp Address: »
Ab> _Fyore Eno S5 Q0% 750 @n 87

5 AR 0T 7Y . Pl g2y T STy Tl 3y2. Y (O

ARTICILE 1J - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flonda street address of the registered agent are!

LALwATEAR  C#7T D TIT

Name

OB Tl ct~_ Cpiet s

Florida street address (P.O. Box NOT acteptable)

S04 L SYR YD

City, State, and Zip

Heving been vumed as registered ogers ond t0 accept service of process for the above siated limited
liability comparty af rhe ploce designated in this certificate, I hereby accept the appowmtment as
registered agent and agrec to act in this copocity, ] further agree to comply with the provisions of oll
stotutes relating [0 the proper and compicte performence of my duties, and I am familiar with and

accept the obligaﬁoW 7(’3&1’  for in Chapeer 608, F.§5..
~
- /

¥ Registered Agent's Sipéottrc

(CONTYNUED)
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ARTICLE IV- Manager(s) or Managing Moember(s):
The name and address of cach Manager or Managing Member is 2s follows:

Title: Name and Address:
"MGR™ = Manager
"MGRNM" = Managing Member

P17 | S IVITERE  CpHPTD T

bl ) Ty C S AT
5%07)4%

Y2 )/,Z,

NG LLERBND T [ dHEO

L4y TIMsF ilrPe  cri2ld A~

ST Te I P IV

{Use attachment if necessary)

NOT. L wEditional article must be added if an cffective date is requested,
REQUIRED SIGNAYURE: / - j

Signature of n memiiec or an »uthaffied rcpresentative of 8 mermber.

(I accordance with section GOB.403(3), Florida Starutes, the execution
of this document conatitutrs an affirmation smder the penalties of perjury
that the facts stated hercin are gus.)

TYped or printed name of signce
Eiling Fees:
$115.00 I'iling Fee for Articles of Organizetion and Desipnation
of Regiytered Agent

$ 2000 Certified Copy (Optional)
% 5.00 Certificate of Status (Optionsi)
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