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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compamy js:

MMM Industries, LLC
(Mt andt vt the wonds “Lissited Uinbitity Company, “L.L.&." or~LLC.")
ARTICLE M. - Address:

The mailing addregs and street address of the principal office of the Limited Liability Company is:
Princi Mailling Addrgas:
7636 Fatax Drive, Blog {

Y828 Fairtax Ditve, Bidp |
Tarnarss, FL 33321 Yamaras, Fl 33321

ARTICLE IT1 - Registered Agemt, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cormpany cannot serve a5 ita own Regiartred Agent. You must designate an individual or another
business gntity with an witive Flotidz registration. } 5: ;;%‘ &5
The name and the Florida street address of the registered agent are: 23
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Doris Lindenbaum
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7636 Fairfax Drive, Bldg |

Florida sract address (P.C. Box NOT scooptablc)

Tamarac g 33321
Clty, Stata, and Zip
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Having besn namad as registored agent and to acespt service of process Jor the above stated Emited
Habllity compeny at the place dasignared in this certificate, T heveby accept the appoiniment as
registered agent and agrea (o act in this capacity. [further agres in comply with the provisions of all
slanaey relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regirtered agent ax provided for in Chapter 608, F.5..

bt Lo

Rogistered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and sddress of each Manager or Managing Member is a3 follows
Titlg;
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

Ogris Lindonbaum
T&38 Fairfax Drive, Bldg |
Tamarac, Fl, 32321

=
&

qa i

=
&
)
MV
o)
)
~

(Use attachment if necessary)

ARTICLE V: Effecttve date, if other than the date of filing:

(If an effective date is Heted, the date must be specitic anti cannot be more than five business days prior
10 or 90 days after the date of fing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

gémmm of a member or an authorized represantative of 2 member.

(In accordance with seodion 608.408(3), (Morida Stahares, the execution
of this Jocument constitutes an affirmation under thu penalties of petjury
that the flcts stitad herein are true.)

Doris Lindenbaum

"Typad or prinved nams of & gnes

Ellinp Fees:

$125.00 Filing Fee for Articles ufOrquon and Degignation
of Registered Ageut

§ 30.00 Certifind Copy (Optigual}
§  5.00 Certificate of Statas (Optional}
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