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HAILE, SHAW & PFAFFENEERGER, PA

SUBJECT: MMAD, LLC
REF: W10000025729

Wa received your electronically tranamitted document. However, the
dooument hasg not bean filed. Pleasze make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name deaignated in your document ig unavailable since it is the same
as, or it is not distinguishable from the name of an exlsting entity,
Section 608.406, Florida Statutes, was amended effective July 1, 2007, te
require the name of a limited liabkility company to be distinguishable from
the names of all other filings filed with the Division of Corporations,

except for fietitious name registrations and general partnership
registrations.

Please select a nsw name and make the correction in all the appropriate
places. One or more words may be addad to make the name distinguishalile
from the one presently on file. Adding of Florida or Florida to the
end of the name is not acceptable. A search for name availability can be
made on Lhe Intarnet through the Division s records at www,aunhiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
dasignatien LLC. The word Limited may be abbreviated as Ltd. and the
word Compahy may be abbreviated as Co. The following suffixes are no
lenger acceptable: Limited Company, L.C., and LC.

The document number of thea nama confliot ia PO4000037280,

If you have any further questions concerning yeur document, please call
(850) 245-6047.

Carolyn Lewis FAX Aud. §#: H10000124938

Reg%égt?ngSpacialist I1 Letter Number: 510A00013346
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TALLA KR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABI 779 COMPARY D

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

MMAD CAPITAL, LLC

(Must end with the words “Limited Linbility Company, “LLL.C." or*LLC™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: jlin ress:
8056 Wondy Lane Easl 98058 Wendy Lans Easl
Wesl Palm Beach, FIL 33411 Wasi Palm Beach, FL 33411

ARTICLL IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisiered Agent. You must designate an individual or snother
business cutity with an aclive Floride registration.}

The name and the Florida street address of the registered agent are:

Drennen L. Whilmire, Jr., Esquire
Name

660 U.S. Highway One, Third Floor
Florida street address (1>.0. Box NOT acceptable)

North Palm Beach fL 33408
- . = - City, State, and Zip - - - -

Having been named as registered agenr and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registerad agent and agree to act in this capacity. ! fiurther agree 10 comply with the provisions of all
standes relating 1o the proper and complete performance of ny duties, und I am familior with and
accept the obligations of niy position as registered agent as provided for in Chapter 608, F.5..

’

{
Registered Agent's Signat e(REQUlREy

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): CSECRITARY OF S1aTE
The nane and address of each Manager or Managing Member is as follows:  TALLAHASSEE, FLGRI0A
Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Alphonse R. Bruno
102 Via Egcobar Place
Fatm Besch Gardons, FL 33418
VIGRM Dcnald . Cook
8666 Wendy Lane Easl
Waesl Palm Raach, FL 33411
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

- e o e (f\\B"f-; u;//:;;%iiidAéi:;;;i/ - -

Signature of n member Mm}wﬁorized representafve of 1 member.

(In accordance with section 608.408(3), Florida St
of this documenl constitutes an affirmation under

1es, the execution
¢ penalties of perjury

that the facis stated herain are true.)

Drennen L. Whitmire, Jr., Esquire

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artteles of Ovganization and Designation

of Registered Agent
% 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Statns (Optienal)
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