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ARTICLES OF ORGANIZATION
| OF
Mim Properties, LLO.
The undergipned organizer, who ia the anthorized representativo of Mim Properties, LLC

(the "Company”) under the Florida Limited Iubmty Campany Act, hersby adepts the following
Articles of Organlzardon.

ARTICLE I - NAME
The name of the Company is Mim Properties, LLC.

The mailing addross and sreet uddma of the principal office of the Company is 3520
Thomasville Road, 4® Floor, Nlahnssel:. F!nrlda 32308.
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Thomasville Road, 4™ Floar, Tallabasses, Florids 32308, ‘;1 i
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ABTICLE IV - MANAGEMENT =2

P

The Company shall be a mhmagod conipany.

TN WITNESS WHEREOF, the mdmlgmd sutharized representative has excewied the
foregoing Articles of Organieation an the z!« day of {Cefaloe. , 2006.

(L 12
: David I. Hull”
Authorized Regpresentative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AC_%ENTIREGIETERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.418 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A RREGISTERED OFFICE AND
REQISTERED AGENT IN THR STATE OF FLORIDA.

L Tho name of the ¥ %=~ 7 isbility Compeny is Mim Properties, LL.C.
2. The name and mailing eddress of the registcred agent are Susan
Thompson, 3520 Thomasvilla Road, 4” Flaer, Tallahasane, Florida 12308,

Having baen namad as registersd agont and to accept sarvice of process for the shove
stated limited Mability company at the placo daslpmatod in this cortificats, finsan Thompson
herehy rooeply the sppointment as registered

agont and agreea to act in this capaocity, Susan
'IMmlg;nnﬂmharng:mhcamnlyWilhthopmvinim of all statutes relating to the
canmp

o
, W“‘!d(p %
perfarmumse of hor dutics, and i familiar with' and aceepts the obligations of hagtl " O,
position ag registerad agent as provided fr it Chapter 508, F.5, DL e
_2-}-’ >4
DT E:
S
By: é"'ﬁ% %J"‘ Zh @
Susun Thompson / kg

Dale: /0-9-1 , 2006

00547266
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