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Dacembar 19, 2006

FLORIDA DEPARTMENT OF STATE

JOHN R. GREEN, P.A. Davision of Corporations

’

SUBJECT: MIDAS 1, LLC
REF: W06000D54309

We received your electronically transmitted document. However, the
document hap not been filed. Please make the following corrections and
refax the ¢puplete document, including the eleactronic £iling cover sheet.
List the ci'y in the principal office address.

Please raeturn your document, along with a copy of this lettar, within 60
days or your filing will bae considered abandoned.

If you have| any questions concerning the filing of your document, please
call (850) £45-6067. [ .

Neysa Cullidan - FAX Rud. #: HO6000289526
Dooument Specialist Letter Number: 706A00071681

P.O BOX 6327 ~ Tallzhassee, Flonda 32314
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ARTICLES OF ORGANIZATION 2 =
OF >

MIDAS 1, LLC '

The undersigned certify that we have associated ourselves together for the purpese of becoming
a limited ljability company under the laws of the State of Florida, providing for the formation, rights,
privileges, .and immunities of limited liability companies for profit. We further declare that the

following Articles shall serve as the Charter and authority for the conduct of business of the limited
liability company.

ARTICLE]
NAME AND PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

Th{ name of the limited liability company shall be MIDAS 1, LLC, and its mailing address
and princigal office and shall be located at 4311 W, 22! Street Panama City, County of Bay, State

of Florida, but it shall have the power and authority to establish branch offices at any other place or
places as the members may designate.

ARTICLE I
PURPOSES AND POWERS

In #ddition to the powers and authorized by the laws of the State of Florida for limited liability
companies; the general nature of the business or businesses to be transacted, and which the limited
liability coinpany is authorized to transact, shall be as follows: T

1. To engage in any activity or business authorized under the Florida Statutes.

...... -

b

2. In general, to carry on any and all incidental business; to have and exercise all the powers

conferred by the laws of the State of Florida, and to do any and all things set forth in these Articles to
the same extent as a natural person might or conld do.

3.

o purchase or otherwise acquire, undertake, carry on, improve, or develop, all or any of the
business, gpod will, rights, assets, and liabilities of any person, firm, association, or corporation

carrying onfany Kind of business of a similar nature to that which this limited liability company is

authorized o carry on, pursuant to the provisions of these Articles; and to hold, utilize, and in any
manner dispose of the rights and properly so acquired.

4. To enter into and make all necessary contracts for its business with any person, entity,
partnership, association, corporation, domestic or foreign, or of any domestic or foreign state,
governmen

» Or governmental authority, or of any political or administrative subdivision, or
department} and to perform and carry out, assign, cancel or rescind any of such contracts,
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5| To exercise all or any of the limited liability company powers, and to carry out all or any of
the purposes enumerated in these Articles and otherwise granted or permitted by law, while acting as
agent, nojninee, or attorney-in-fact for any persons or corporations, and perform
any servide under contract or otherwise for any corporation, joint stock company, association,
, firm, syndicate, mdividual, or other entity, and in this capacity or under this arrangement
ove, stabilize, strengthen, or extend the property and commercial interest of the propeny

ot service, and to render any other service or assistance it may lawfully do under ﬂle
State of Florida, providing for the formation, rights, privileges, and immunities of limited
anies for profit.

6, To do evarything necessary, proper, advisable, or convenient for the accomplishment of any
ofthep oses, or the aminmentof'my of the objects, or the furtherance of any of the powers set forth
in these Articles, either alone or in association with others incidental or pertaining to, or going out of,
or connected with its business or powers, provided the same shall not be inconsistent with the laws of
the State ¢f Florida.

several clauses contained in this statement of the general nature of the business or
Luwsintoasy iv Lo dasauiod siuadl e consuut as both purposes and powers ot tus stitted habuity

company, jand statements contained in each clause shall, except as otherwise expressed, be in no way
limited or mcmdbyrefarmcemormfermoafmmthewmsofanymherdme They shall be
regarded as independent purposes and powers oo

N, contained in these Artlcles shall be deemod or cmslrued as authorizing or permitting,
OF purpo; to authorize or permit the limited liability compary to carry on any business, exearcise any
powet, or do any act which is lirnited liability company may not, under Florida laws, lawfully carry on,
exercise, c‘p do. : - ,
% ARTICLE I -
k EXERCISE OF POWERS

limited liability company powers shall be exercised by or under the authority of, and the
business and affairs of this limitod lmbility company shall be managed under the direction of, the
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! ARTICLE IV
' MANAGEMENT

Wmm of this limited libility company is reserved to its members, whose names and
addresses are as follows:

Wz ADDRESS:

Melinda P. McGuire 4311 W, 22™ Street
Panama City, FL 32405

Miller Wiliford Owen I P.O. Box 1644
Panama City, FL. 32402

ARTICLEV
MEMBERSHIP RESTRICTIONS

M shall have the right to admit new members of unanimous consent. Contributions
required of new members by unanimous consent. Contributions required of new members shall be
d ined as of the time of admission to the limited liability company.

A member’s interest in the limited liability oompany may not be sold or otherwise transferred
except with the unanimous written consent of all members,

Onithe death, retirement, resignation, expulsion, bankquptcy, or dissolution of a member, or the
occurrence|of any other event that terminates the cantinued membership of a member in the limited
liability company, the remaining members shall have the right to continue the business on a unanimous
consent of the remaining members. _

. ARTICLE VI
| CAPITAL CONTRIBUTIONS

Capital Contributions in the amount of $1,000.00 cash shall be paid to the limited liability

company by the membets in equal shares. Additional contributions will be made as required for

mvestment es, as detormined by unanimous consent of the members. Members will make
contributionp in equal shares.

I
i
1
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ARTICLE VII
PROFITS AND LOSSES

() Profit Sharing. The members shall be entitled to the net profits arising from the operation
of the limjted liability company business that remain after the payment of the expenses of canducting
the busingss of the limited liability company. Each member shall be antitled to an equal distributive
share of the profits. The distributive share of the profits shall be determined and paid to the members
as of ber 31st of each year.

Losses. Al losses that occur in the operation of the limited liability company business shall
be paid out the capital of the limited liability company and the profits of the business, or, if these
sources arg ingufficient to cover such losses, by the members in equal shares,

ARTICLE VIl
DURATION

Thiis limited ligbility company shall exist perpetually, or until dissalved in a mannar provided
by law, or ps provided in the regulations adopted by the members.
| ARTICLE IX

INITIAL REGISTERED OFFICE
AND REGISTERED AGENT

The address of the initial registered oﬂioe of the limited habllny company is 4311 W. 22™ Street
Panama Clity, 32405, County of Bay, State of Florida, and the name of the company's initial
registered agent at that address is Melinda P. McGuire.

Thd undersigned, bemgthaongmalmembemofﬂtehnutedhnbdnycompmy certify that this
insmanbumunesﬂaepmposod Articles of O ion of Midas 1, LLC.
Exdouted by the undersigned on this ﬂDwember 2006,

By:M'

1 Maelinda P. McGuire
! It’s Managing Member
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L.STATEMENT OF DESIGNATING REGISTERED AGENT AND OFFICE
S

ATE OF FLORIDA
COUNTY OF BAY

t to the provisions of Sections 608.415 and 608.407(1)d) of the Florida Limited

Liability Company Act, the limited liability company identified below submits the following staternent
in designdting its registered office and registered agent in the State of Florida:

The name of the limited lisbility company i
Midas 1, LLC

enmneoftharoglsteradagemfoerdn I,LLC i3 Melinda P. McGuire, and the stroet

address ofithe company’s principal office where the egent is located is 4311 W. 22™ Street Panama
City, FL 32408.

js statement is to acknowledge that, as indicated sbove Midas 1, LI has appointed

Melmda . McGire as its rogistered agent to accept service of process for the company at the place
above this certificate. 1 accept this appointment as registered agent and agree to act in this

capacity. ﬁnﬂmragmemmmplymﬂuhepmvmmofansmmre!amgwﬁmpmmd

*Melinda E1’. %c(}u:iu

STATE OF FLORIDA

074 “33SSYHVTIVL
VIS 40 AMYITEIAS

Y CERTIFY that on this day before me, an officer duly qualified to take

ts, personally appeared Melinda P, McGuire, who are personally known to
the person mmbedmmdwhooxacumdﬁmforegomg instrument or who produced a Florida®river’s
License as identification, and who after having taken an oath, acknowledged before me the execution

“96:g Wi 6193090
a3id |

URLIC

n\ John A Grewn
+ My Comenisasion DD273044
\ ,pisxp'mownb-rm’ 2007
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