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ARTIQAES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

o Tk
MMLS, LLC - )
(Niust ene] writh tha words “Limind Ligbillty Company: "G or "LLC™ ' FACAY,
%z, ¥
A
ARTICLE II - Address: T Yo
The mailing address end street address of the principal office of the Limited Liability Company is: .% “3% &
AN
ing] Office Address: Mailing Address: ® z
ST
7636 Fatrtax Drive, Bldy { 1638 Falriax Orive Bidg | @
Tamarac, FL 33321 Tomarae, Fl 33324

ARTICLE III - Registered Apent, Registered Office, & Registered Ageant’s Slgnature:
(The Limited Liabitity Company cannot serve as its ewn Registered Agent. You must designate an individusl or angther
Businss entity with i aedye Florida roglsration.)

The name and the Flon'da strect address of the registered agent are:
Doris Lindenbaum

Name

7636 Fairfax Drive, Bldg |
Flarida stre=t sddress (0. Box NOT accoptablc)
Tamarac . 33321
City, Stare, and Zip

Having heen named as rogisieved agent and to accept sarvice of process for the above stazed limited
liability company a? the place devignated in ihis certificate, 1 hereby accept the appoiniment ay
registered agent and agree to act in thie capacity, Ifurther agree to comply with the pravivions of all
statutas velaiing 1o the proper and complete performancs of my duties, and I am familiar with and
acoept the obligations of my positiosn as registeved agant as provided for in Chapter 608, F.S..

. L]
Registerad Agent’s Signature (R éQUlRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Name and Address:
HMGRH - Maﬂ-ﬂgﬂr
"MGRM" = Mansaging Member

MGRM ’ Derls Undenbaum
7638 Fairfax Drive, Bldg 1
Tamarac, FL 33321

{Uso attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(If an offective date s listed, the date must be specific and cannot be more than five busimess dey» prior
to or 90 days after the date of fling.}

REQUIRED SIGNATURE:

Signntare of & member or an sutharized rapresencative of a member,

{In actordance with section 6§08.408(3), Florida Statutes, the execution
of this document constituves an affirmation under the penalties of perjury
that the fcis stared herein ase true,)
Doris Lindenbaum
Typad or printed nome of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agont

5 30.00 Certified Copy (Optional)
§ 2.00 Certificate of Statms (Optional)
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