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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.
OF

M&M-RE, LLC
ARTICLE ] - NAME

The name of the Limited Liability Compeny is

M&M-RE, LLC

Effective date July 2, 2008
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The mailing addsess and street address of the principal office of the Limited Liability Compeny

is: S o
Mailting Address: —~r:
11132 SW 241 Street S&
Homestead, F1. 33032 : S
00;;}F‘ —_
Principal Address: B [T
11132 SW 241" Street R M
Homesteed, FL 33032 oo = ©
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The name and the Florida eirect address of the registered agem are:

Mildred S. Lazo
11132 8W 241" Street

Homestead, FL 33032

Having been named as registercd agent and to accept service of process for the above stated
limited liability compeny at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to aoi in thig capacity. I further agree to comply with

the provisions of all statutes relating to the proper and compiete parformance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
. S.
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ARTICLE IV - MANAGER
The name am! the Florida stroet address of the managers or managing members is:

MGR:
Mildred S. Lazo
11132 8W 241™ Street
Homestead, FL 33032

(In accordance with section 608;408(3). Florida Statutes, the execution of this document
constibutes an affirmation under the penatties o_fpe:jury that the facts stated herein are true,)
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