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1515 RINGLING BOULEVARD
SUITE 700

Ru d e n SARASOTA, FLORIDA 34236
POST OFFICE BOX 49017
‘ M C( l O Sky SARASOTA, FLORIDA 34230-6017

(941) 316-7600

FAX: {941) 316-7911
JOHN.DART@RUDEN.COM

August 7, 2007

Department of State
Division of Corporations
Corporate Records Bureau
P.O. Box 6327
Tallahassee, FL 32314

RE: MSLM, LLC
Dear Sir or Madam:

Enclosed for filing are the proposed Articles of Organization for MSLM, LLC, a Florida
limited liability company. Also enclosed is a check in the amount of $125.00 to cover the filing
fee. Please return the certified copy of the Articles of Organization to me at the address shown
above. Thank you for your assistance. If you have any questions or need anything additional,

please let me know,

Sincerely,

John M. Dart

IMD
Enclosures
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ARTICLES OF ORGANIZATION
OF
MSLM, LLC

a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida, does hereby

set forth the following:

i, NAME. The name of the Limited Liability Company is MSLM, LLC (f‘c:
"Company"). o ﬂ

d .ig N

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFIGE: (The'mailing and 25 3
street address of the principal office of the Company is: =~ 77 T 1‘l,(?f‘ -
o5H
8451 Midnight Pass Road : 25
Sarasota, Florida 34242 v

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is:

Mark Richmond
8451 Midnight Pass Road

Sarasota, [Florida 34242

4, MANAGING MEMBER. The name and address of the Managing Member is Mark
Richmond, as Co-Trustee of the Mark Richmond Revocable Trust dated July 5, 1995.

The undersigned has executed these Articles of Organization on the / day of Augus

2007.
RS
SRRt S W B Byt
Ky oo T Mark “Richmond,  “asTCo-Trustee . of - thNark
Richmond Revocable Trust dated July 5. 1995,
Member
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

2
1. The name of the limited liability company is: MorLan, LLC. S
a0 = o
. . . ?(E\‘" ey e
2. The name and address of the registered agent and office is: a3 \ T
Hh b B
T
. P Re® -~
Mark Richmond SO
8451 Midnight Pass Road {-m% <
Sarasota, Florida 34242 A fé\
D
<

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby accept the appointment as
regisiered agent and agree to act in its capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fawmiliar with and
accept the obligatip pogifion as registered agent.

Date: August L, 2007

P
Mark Richmond, Registered Aﬁﬁt'
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