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ARTICLES OF ORGANIZATION
OF :
MM 2011, LLC

The undeysipned, acting a5 organizer of MMJ 2011, LLC, an Investment Company

organized and created pursuant to Cheptar. 608, Florida Siqtwtes, hereby adopt the
following Asticles of Organization for said Florida limited linbility sompany:

. ARMNGLEL
The pame of the limited Siability company shall be:

MMJ 2011, LLC
The mailing and strest address of the prineipal office of the limited liability compeny is:
490 Sewgrasy Corp Pkwy
Suite 310
Sunriss, Florida 33325
ARTICLE JIX. '
The name end the Florida strect address of the regimered agent are:
Jean Marrizon Greeff
490 Sawgmss Corp Pkwy Suite 310
Sunrise, FL. 33325

Huving been named as registered agenr and to accept, service of process fur the above
stated limited Nability comparny at the place designated in this certificate, I hereby aveopt
the appointmens as reglstered agent and agree ro act in this capacity. Ifurther agres to
comply with the provisions of all starutes relating fo the praper tnd complele
performance of my duties, and ¥ am fomiliar with and accept the obligations of my
Pporxition as registersd agenr as pravided for in Chapter,

"JISSYHV AT

eam ) orrson Gresff, Registered Agent

Prepared by:

~ Frank Guits & Co. CPA'S, P.A.
490 Sawgrass Corp, Pkwy Suite 310
Suurive, FL 33024
Phonc; {(954) 452-8813

~ Fux: (954) 452-835%
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ARTICLETV.

This imited Liability company i8 to bs managed by Two membey(s) and is therefore a
member-managed compsny, The same and address of each Manager or Managing
Member {5 15 follows:

Jean Morrison Greeff- Member . Fragk Gutt- Manager

, 490 Sawgruss Comp Plowy 490 Sawgrass Corp Pkwy
Suite 310 Suite 310
Sunrise, Florida 33325 Sunrise, Florida 33325
Donovan Jage- Member
450 Sawgrass Corp Plowy
Suite 310

Sunrige, Florida 33325

Jn accordance with section 508 408(3), Flovida Steautes, the exeeytion of this document
" constitites on affirmation vnder the penalties ar perfury that the facts stated herein are
| truk. : . ,

Xfean son Greafl- Member

*Signsture of Muiibar ar aylharized reprscatative of & membey

FPrepared hy:
Frank Gutts & Co. CPA’s, P.A,
490 Sawgrass Corp. Pkwy Suitp J10
Snprise, FL 33024 .

3 Phone: (954) 452-6813
Fax: (954) 452-83159
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