Llooooonya3

o ’NH “mlll “N H“"“ WHHIIllmmmllll" u“ ""lum l‘””“u. |
(Address)
{Address)
(City/StatefZip/Phone #)
[JPckup [ war [] man
|
(Business Entity Name)
(Document Number) 10 “GIUBC?_._QIQ
" **8\98, ?5‘ |

Certified Copies Certificates of Status '
P 2
[ 2 )y
o (& w"i 1

Special Instructions to Filing Officer: ’:’f_‘é‘r\l ,C—:- -
T e T
sy 55
o =
rc;ri": -a:@
E
CEY . e

Office Use Only
JUL 7200

EXAMINER




A

COVER LETTER

TO: Registration Section
Division of Corporations

sugsict: MMM CORAL WAY, LLG
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Louis A, Sousa, Esquire" o

Name of Person
Lisa & Sousa, Ltd. o
Finn/Company
5 Benefit Street i
Address

_Pmrouidence. Rhede island 02904

City/State and Zi\f Code

Femail addvess: (Lo be used for ntwre ananal repent notiftcation)

Tor further information concerining this matier, please call:

Louis A. Sousa, Esquire a( 401 1274-0600

Name of erson Aree Code 8 Daylime Telephone Number

Enclosed is a cheek for the following amount:

J$125.00 Filing Fee  TI$130.00 Filing Fee & EFIS500 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditionnl copy is enclosed) Certified Copy
(additional copy is cictosed)

Mhailing Address Street/Courier Address
Registration Section Registration Seetion

Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, 'L 32301
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ALLAH ASSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

MMM CORAL WAY, LLC

(Must end with the words “Limited Liabitity Company, »L.L.C." or "LLL.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
cfo Matcolm S. Bulters Same

8620 Lyons Tachnology Clrcle, Suite 100
Coconut Crock, Florida 33073

ARTICLE I11 - Registered Agent, Registered Office, & Registered Apent’s Sipnature:
{The Limited Liability Company cannot serve as 1t own Registered Agent. You must designate iy individnol or another
business entity with an netive Florida regishution.)

‘I'he name and the Florida strect address of the registered agent are:

Malcolm S. Butters

Namne

6820 Lyons Technology Circle, Suite 100
Floridn street address (P.O. Liox NQT acceplable)

Loconut Creek Fl. 33073
CHy, State, and Zip

Having heen named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designuted in this certificate, I hereby accept the appointinent us
regristered agent and agree fo-ac%in this capacity. 1 further agree 1o comply with the provisions of all
statufes veluting 1o the préper ahd: nﬁ/slsz performance of my duties, andd I am fumiliar with and

e
accepl the obligations pf my po\ §<on asfregistered agent as provided for in Chapiter 608, I.5..
hY
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ARTICLE [V- Manager(s) or Managing Member(s): GECHE E’%“‘Sé E" F{Oﬁgm h
The name and address of each Manager or Managing Member is as follows: TALLAHA .

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Malcolm S. Bullars

6820 Lyons Technology Circle, Sulte 100
Cogonut Creok, Fiorids 33073

MGR Marc Weinstsin

6820 Lyons Technolopy. Clrcle, Suilte 100
Coconut Creek, Florida 33073

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling; ITimedlately upon fillng — (OPTIONAL)

(Ii' an cffiective date is listed, the date must be specific and cannot be more than five buginess days prior
to or 90 days atter the date of filing.)

REQUIRFED SIGNATURE:

Signature of a member or an authorized representative of o member,

{(In necordlance with section 608.408(3), Florida Statutes, the cxceution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true,)

Louis A. Sousa, Attorney for the Company
Typed or printed name of signee

Fillng Iees:

$125.00 Filing Fee for Articles of Ovpganization and Designation
of Registered Agent

§ 30.00 Certified) Copy (Optional)

¥ 5.00 Certificate of Status (Optlional)
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