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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MMRI 2 LLC
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Corapany is:

1880 SW Willowbend Lane
Palm City, Florida 34990

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signaturc:
The name and the Florida street address of the regisiered agent are:

David M. Pomerance

Name

1880 SW Willowhond Land

Florida street address (P.0O. Box not acceptable)

Palm City, Florida 34990
City, State and Zip

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appoimment as registered agent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and T
am familiar with and accapt the obligations of my position as registered agent as provided for in

Chapter 608, F.8. Q ; @

Registored Agent's Signatre ~
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Frank A. Ferraro, CPA, PA o %%’
3601 SE Ocean Boulevard, Ste. 005 S S
Stuart, Florida 34998 gfrr':_
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mermber is as follows:

Title N Name and Address:
“MGR” — Manager
“MGRM” —~ Managing Member
MGRM
David M. Pomerance, Trastee
of the D. Pomerance Marital Trust
1880 SW Willowbend Land
Palm City, FL 34990
gs
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4 REQUIRED SIGNATURE:

s Tt e

Stgnature of 1 member or an suthorized representative.of a member

In accordance with section 608.408(3) Florida Statutes, the execution

of the document constitures an affirmation under penalties of perjury
that the facts stated herein are trus)

David M, Pomerance, Trustee —_
Typed or printcd name of signee

Frank A. Ferraro, CPA, PA

3601 SE Ocean Boulevard, Snite 005
Stuart, Florida 34996

712-283-5001
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ARTICLE V-MANAGEMENT (Check if applicable)

X The Limited Liability Corapany is to be managed by one manager or mote

managers and is, therefore, & manager-menaged company,

(An additional article must be added if an effective date is requested)

(In aacordanee with anetion 608,408(3) Florida Statutes, the oxccution
of this docureny constitutes an AfSrmation ander the pennltics of perjury
that the fact stated herein are rue)

PRavid M. Pomerance, Trostce

=X Typed or printed name of signee
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Frank A. Ferraro, CPA, PA

3601 SE Qcean Boulevard, Ste, 005
Stuart, Flordda 34996
772-283-501



