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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Names
The namo of the Limited Liability Company is:

MIL BOOXSTORR, LLC
(Mot and with the words “Limited Linkility Coupuny,” “L.L.C.," ar "L1.C.")

ARTICLE 1T - Addreas:
‘The mailing uddress and streot address of the pricipsl office of the Limitzd Liability Corupany is;

Malimg Addvess;
: =
rE‘w

2l Office Ad
415 Smcond Btr.ue.t'. 415 Bsdond Street:
Indisn Bocks Beach, Fi 33785 Indian Rocka Boach, FL 33785 & 8
p
-
ARTICLF, I1I - Registered Agent, Registered Office, & Regiatered Agant's Signatare: > = ——
{The Limit=d LIxtilty Company sansat serve n {te own Reglstered Ager, You nst designare en fdividuad og goothey &2 =0 5:; :
Dusiners waily with a active Fiarida regisiaon,) ‘ ,",',1; -
. : In
The name and the Florida street address of the reglstered agent are: 22 F M
Enbert L. Munca gg ‘?.\ O
Nume gr‘n : 8\,
415 Socond Btrest
Florida atrest addross (PO, Bax NOT accepisblo)
L

- City, Stuto, nud Zip
Having been named as registered agent and fo accept service of process for the above stated Himeted
labiltty company ot the place designated in this certificate, Theraby accept the appointment ax
registered agant and agree fo act nthis capacily. Ifurther agree to consply with the provisions of all

stertutes relating to the proper and complete performance of my duties, and X am faniliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 608, F.S.,

Registered Agoat’s Signaturs (REQUIRRD)

Robert L. Munge

(CONTINUED)
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ARTICLE IV~ Manager{s} ar Mutaghng Member(s):
The nume end address of each Manager or Managing Mamber is ar follows;

Tifle: . Name and Address:
*MGR" = Manager
"MGRM" = Managing Member

MGRM ’ Munce Marketing Gravp, Inec.

415 Beoond Streeck
Indisn Rocks Beach, FL 3¥7H5
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{Uso attachmant if ncocssary)
ARTICLE ¥; Efftctive datn, if ofher than the date of filmg: AOFTIONAL)

(IT'an elfeclive dste iz listed, the dato must be specifle und cannvt be more thau five biiness days prior
to or 90 dayw after the date of Mling.)

REQUIRED SIGNATURE:

—MM

Sigusture of 2 member or 9n suthorized represoutniive of w member.,

(to accordenca with seolion 608.408(3), Florids Stutubes, the exeutim
of this doctanent constitues un wifirmation vader the penalics of perjury
ther the fecis siztcd harein 2m true.)

Hobext L. Munoa
Typed or printed wams of signae

Ellnz Foer;
$125.00 Flling Fee for Artlcles of Organkbestlon axd Deslgnaton
of Replatered Apcut

$ 30.00 Certiflad Copy (Opticanl)
¥ 5,00 Certificate of Statns (Optional)
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