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ARTICLEG OF OHGANIZATION
OF:
MASTMI G, LLG

LNANE

This pame dfthe: timited liablity: eompany shall b MASTMIL.GP, LLC{thé:
"Company') _

The stréet and mairng addreas of the princlpal oifice of the Company is:

923 South Town:and Hiver Drive
Fait Myers, Flarida 33919
IGLE ILEFFECTIVE DATE

Thig limitad liability comparnty's Bxistence shall. commance upon the filing of thesa
Articles and shall terminate as provided for in the: Operating Agreemant.

ABTICLE IV-INITIAL REGISTERED AGENY OFF)
The name and straat atidress of tha initlal registersd agent:of the'Gompathy is:

Nante Address
GHY E. WHITESMAN. 1715 Monfoe Streist

Fort'Nyers, Florida 33819

ATELE V-piiR

The Company shall have unlimited powar to engage in and do.any lawful aot
‘conceming any or all lawiul bosineasus for which fimited ldbiity cormpanies: vay be:
organized according tothe laws of the State:of Florida, including.all powars and
PUIPOSes now sng. horeatdr parmitted: by taw 1o 8 lmited: Iiahility company.

The Company shell be:managed by ot iess than one {1} maneger (the

"Manager’) and.is, therafore, a manager-managed ormpidy. e
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The-Merbera shall have the power. !sbadﬁpt a&gr arnend, or ropeal the:
‘Operating Agreemem of the Campany containing provis[cns mr'lhe ragutation and
mahagement of thiaffairs: of the:.Company.

The undamsighed; baint an authorized repiasentatve of 5 Mglmber ofta .
Company, has executed these Articlas of Organizafion this __«29 " _day of April,

2007.

- GUY, WH(TESMAN s
_Anfhorized Representative
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CERTIFICATE OF DESIGNATION:OF
REBISTERED AGENTREQISTERED OFFICE

PURSUANT FO THE PROVISIONS OF SECTION 608:415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY. COMPANY ‘SHBMITS THE
FOLLOWING.STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, INTHE STATE OF FLORIDA:

1. Trie name:of thé linited Bability corpany 1s; MASTMI GP, LLE.
2. The name:and address ot the registersd agent and olfice.is::

Guy E: Whitssman
1715 Monioe: Street’
Fort Myets; Florida 33601

Having boen named.&s registared agent and to.accapt - servme of process for the above
stated fimited liability company atthe.place designated:in tiis-certificale, | hareby: acoept
t andagree 1o dct irt this capacity, | futther agive 1

the appointment as registerad agen
comply with the-provisions of all statutes relaling fo.the proper and-complate.

performance of my duties,-and |.amdamiliar with and accept the cbligations of my’
posifion:&s registered agent.

GUTE. VHITESMAN Reg‘lsi'é’rod Agent
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