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MUDD MANAGEMENT LIC
(a Florida limited Hability company)

The undersigned, for the purpose of forming a limited liability comnpany under
Section 608 of the Florida Statutes (the Florida Limited Liability Company Act), hereby
adopts the following Articles of Organization:

ARTICLE X
NAME

The name of the limited ligbility company is: MUDD MANAGEMENT LLC.

ARTICLEII
ADDRESS

The mailing address and street sddress of the principal office of the limited
Lahility company is 607 Velarde Avepue, Coral Gables, Florida 33134,

ARYICLE I¥
REGISTERED AGENT AND OFFICE

The name and sireet address of the initial registered agent and office for the
Limited Liability Company is as follows: Jolm P Mudd, 607 Velarde Avenue, Coral

Gables, FL 33134,
Asceptanse of Registored Agcnt

Haviug been pamed as registered agent and to accept service of process
for the above stated Limited Liability Company at the registered office
designated io the Company's articles of organization, I hereby accept the
appointment as registered agent amd agree (o act in this capacity. [ further
agree to comply with the provisions of all statutes relatmg to the proper
and complete performance of my duties, and ] am familiar with and accept
the obligations of my position es regi '

el
Johg? Mudd, Registered Agent
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ARTICLE TV
MANAGEMENT.
The management of the limited Hability company is rescrved {o its Manager and
is, thetefore, a Manager-managed company. The name and address of the Manager who
shall manage the limited Hability company;

Name; Address;
John P Mudd 607 Velarde Avenue
Coral Gabies, FLL 33134

Dated this Afday of /L. 2010,
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