I A
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 17 &0 s T it e
REINSTATEMENT DVISION OF CORPORATIONS Sty
] 11
DOCUMENT # L08000053946
1. Limited Liability Company’s Name
MMJ, LLC
2. Pringipal Office Address -MNo P.O. Box # 3. Maillng Office Address CR2E041 (1114}
7801 Starkey Road 3211 W Bay Villa Avenue ‘ 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. Florida, USA
5. Date Crganized or Qualified
To Do BusinessinFlorida ~ 05-30-08
City & State City & State
6. FEl Number Applied For
Largo, FL Tampa, FL 26-2718047 ey —
Zip Country Zip Country 7 0 Additi . |
33777 USA 33611 USA * CERTIICATE OF STATUS DESIRED |} R hte o
B. Nama and Address of Currant Registered Agent
Name
Frederick J. Mills . O I ‘ 2\ O ' :7
Sireet Address (P.O. Box Number Is Not Acceptabls) Suite, — -
1200 W Platt Strest /R_O 1 | fq
s f"tp"1”'{)i;° S W IR Hr e W = L
uite : U4 eT 1T--01028-~0i8 +*1096.25%
City State Zip Code
Tampa FL. | 33608

Signature of

-8, |, belng appointed the ragiﬁwgent of the above named limited lighility company, am familtar with and accept the obligations of Chapter 605, F.5.
Registered Agant

Date H Z\" 1‘/1

/  reesiéreprederick J. Mills

10 Namesand Streat Addresses of Authorized Representatives/Managers

Titles AulhorizadNR?a?reegnlaﬁvw Aﬂm;ﬁdmﬁ&mﬁm City I Siate Zip
Managers Mangger

MGR Charles Hollowell 3211 W Bay Villa Avenue Tampa, FL 33611

MGR Wendy A. Murphy 3211 W Bay Villa Avenue Tampa, FL 33611

11, E-mail Address: Chuck hollowell.gyxd@statefarm.com

{Tobe used for future annual report notifications)
receiver of \rustee empowered to exacute this appiication as provided for in Chapter 605, F.S, | turther
dissolution has peen eliminated, the limiled liability company name salisfias the requirement of section
3= e information indicated on this application is true and accurate, and my signalure

12. t cerlify {hal | am an authorized representativel manago
certify that when filing this reinstatement application the rpeison fi
605.0012, F.S., and that all fees owad by the limited [i
shall have the same tagal effecl as if made under oaf.
felony &5 provided far in 5. 817.155, F.8,

Yo -\ 813-546-5387

Date Daytime Phone #

Charies Hollowell, MGR

Signature of authorized representative/member, '

Typed or printed name of signing authorized representative/member




