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CORPORATION SERVICE COMPANY'

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : February 1,
" ORDER TIME : 11:39 AM

ORDER NO. : 427522-005

CUSTOMER NO: 73983501

072100000032

4 7393501

%5, 7, o
$ 125.00 o % O
-------------------------------- o T
2008 ok
oA
5
v

DOMESTIC FILING

NAME : MMV MANAGEMENT LLC

} XX  ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Roath - EXT. 2955

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: AP 00 A
The name of the Limited Liability Company is: ‘Pl (‘33 (
G
Lla o (0
5
» V0 L, o
MMV Management LLC Jpo't # ,
{Must e with the words “Limited Lisbility Compuny, "L.LC7or "LLET QQ{\ u?.
e e
”
ARTICLE I1 - Address: "%’«E;\-
The mailing address and street adidress of the principal office of the Limited Liability Company i.‘.fa(‘
v
Principal Office Address: Mailing Address:
909 10th Strect South, Suite 105 909 101l Street South, Suite 105
Naples, FL. 34102 MNaples, 7134102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campuany cannot serve as its own Registered Agent. You must designate an individusl or another
business entity with an wctive Florida registration. )

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

John C. Swanson

wNamg
909 tOth Streer, Suite 105
Floridn street address (1.0, Box NOT accepable)

Na])les FL 34102

City. Stte, and Zip

Hepeing bewn named as registered agoent aid 1o aceept serviee of process for the above steted limited
fiabitin: company at the piace designored in this certificate, [ eredy aecept the appoiniment as
registered agent and agree (o aet in this capueine | further agree to comply with the provisions of afl
standes relating to the proper and compieie pesformance of wy duties, and [ om fanilior with and
aceept the obligations of my position s feshtered agent as provided for in Chaprer 608, F.5..

e

rw Aginils Signatire (REDUIREL)

({CONTINULED)
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ARTICLE 1V~ Manager(s) or Munuging Member{s):
The name and address of each Manager or Managing Member is as follpws:

Tiile: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Dream Harbors LLC
909 10th Surect South, Suite 103
Naples, Fi. 34102

{Use atachment i necessary)

ARTICLE V: Effuctive date. if miher than the date of filing: (OPTIONAL)
{Ef an effective date is listed, the date must be specitfic amd cannot be more than five business days prior

to or 90 days after the date of Bling.)

REQUIRED SIGNATURE:

- N LI .
Signafure of i menther bean :Nllhrll!'l?.ml representative of o member,

{10 aecortmte with sectiont GORA08(3), Flornda Statutes, the gxecution
of this document ¢omstitutes an affivmation wder the penalties of perjury
that the facts stated herein arz true.y

BY: John C. Swanson
Typed o printed nanie of signee

Uiting Fees:
$125.00 Filing Fee for Artictes of Organization and Besignation
uf Registered Apgent
§ N0 Certified Copy (Optrional)
§ 800 Certifieate of Status (Optivnaly
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