_(F_‘.equestor‘s Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pekur ] warr [ mai

{Business Entity Name}

(Document Number)

Cettified Copies Certificates of Status

/)

Special Instructions to Filing Gfficer: /

;
/ K_/
4

Office Use Only

A

600064472746

R A N et S S S TR T S R
::;‘m =
-2 R
2 n
=gt
Ze @
I;,-—-d ————
w:‘:‘ ]  E———
s W i
T4
- IX
r—+.5 ;3 J
=l o "
25 o
DI ey
>
&
-
0
H
£.n



¥ |
%
|
i
H
{
.

1 &
.-.,jj

SERVIGES

UCC Filing & Search Services, Inc. HOLD

1574 Village Square Boulevard, Suite 100 FOR PICKUP BY
Tal]ﬂ.hassee, Florida 32309 UCC SERVICES
(850) 681-6528 OFFICE USE ONLY

February 3, 2006

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

MMR Associates Lauderhill, LLC e B -0
A
ili : =0 0N PN
Filing Evidence Type of Document %735 & )
® Plain/Confirmation Copy O Certificate of Status c%_lf;; % %
’ 4"\
(323 d)
0 Certified Copy O Certificate of Good Stan% r_i,
S
. 7
O Articles Only
O All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA. Officer/Director

X | Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other




‘..J
=
ARTICLE [ - Nsme: L G -
The name of the Limited Liability Company is: \;;fg; % -~
T2 5 en
MMR Assoclates Lauderhill, LLC e, ij:)
(Mizet end weilh the words “Limited Lisbility Company, “Cinvted Gompay” or thalr sbbreviation "LLG  or "LL.Y NG, T &
-1 (o2
Lo R
ARTICLE IT - Address: 25 D
The mailing addrcss and street address of the principal office of the Limited Liability Compiargis:
ingingl Offfce Address: Mailing Address:
8401 S.W. 87th Avenue 301 E, 8Bth Streat
Suite 107 Naw York, Nsw York 10021

Miami, FL 33173

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lishility Cammpaity eamiot serve sy lts oven Rogistered Agent. You mpst designaee an individual or another
buginege onsty with s 1ofive Floridn registration.) _

The name and the Florida sircet address of the registered agent are:

a. William Heck

Name

8401 S.W. 87th Avenue, Sulte 107
Florida sireet address (P.C. Box NOT sccaptatile)

Miami, m 33173
City, Smte, and Zip

Hm bhasn nemed a5 regivierad sgey and ip accept service of process for the above yated {imited
labiltyy company &t the place dasignated in ikis certificate, ] herely azoept the appointment oy

regivisred agent and agree t capacisy, I further agree to comply with the provigions of afl
mplets performagnee of my dugies, and I em familiar with and

(CONTINUED)
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ARTICLE TV- Mapager(s) or Managing Membar(s)
The name and address of cach Manager or Managing Member i3 as tollowa:

Iitle; Name and Address:
"WMGR" = Mlmgﬂl'
"MGRM" = Managing Member

MGR Martin B, Hambu
301 E, 68th Straet
New York, New York 10021

{Use attachment |f nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efiective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Stguatube of a me orized representative of a mamber,

{In accordance with scotion 608.408(3). Florida Statutes, the execution
of this decument constitutes an effirmation undsr the penalties af pegury
that the facts statod herain arc true.)

William A. Garlland, Esq.

Typed or printed name of tignes
Elling feeq;
$125.50 Filing Fee for Articles of Organigatlon and Designation
of Registered Agent

5 30,00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Opticual)
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