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ARTICLES OF ORGANIZATION
OF
JMDT, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned does hereby subscribe 10, acknowledge and file the following Articles
of Organization for the purpose of creating a limited liahility company under the laws cf the

State of Florida,
ARTICLE] NAME

The name of the Limired T.iability Company is;

>
MDT, LLC —hn =
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ARTICLE I PRINCIPAL OFFICE a; =4 —
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The mailing address and swreet address of the principle office of the Limited Liabiliﬁﬂcﬁmp% is: m
12648 NW 18" Place @

Coral Springs, FL 35071
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STERED AGENT, REGISTERED OFFICE. & REGISTERED
SIGNATURE:

ARTICLE III REG

The name and the Florida street address of the registered agent is:

Millard Longman
12648 N'W 18" Place
Coral Springs, FL 33071

Having been name as registered agent and to aeespt service of process (or the above stated limited
liability company at the place designared in this certificate, I herchy accept the appointment as registered
agent and agree to act in this capacity. I turther agree 1o comply with the provisions of all statures
relating to the proper and complete performance of my dutios, and I am familiar with and accept the
ubligations of my position as registered egent as provided for in Chapter 608, I.S..

Kirard-Longman (Date)
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ARTICLE IV MANAGERS AND MANAGING MEMEERS:

The name and address of each Manager and Managing Mamber is as follows:

MANAGING MEMBERS: Millard Longman
12648 N'W 18" Place

Coral Springs, FL 33071

Jeffrey Weiss
12651 NW 18" Place

Coral Springs, IFL. 33071

REQUIRED SIGNATURE:
l/ ]
- =
. — - ~m =
Mllln#ﬁqﬁg’man, Menaging Member £S = _
Tm £ T}
ai‘; - [
e
ne & |
S o M
nm D
5% = O
=y <
=] =
ubm Q

Ho o 225283




