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ARTICLES OF ORGANIZATION
OF
MMR LED, LLC
ARTICLE |
NAME
The name of the Limited Liability Company is: MMR LED, LLG
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ARTICLE I
ADDRESS

The mailing address and the street address of the principal offioe of the Limited Liability Company Is:
4528 Beechwood Drive, Naples, Florida 34112.

ARTICLE I
DURATION

The period of duration of the Limited Liability Company shail be perpetual or until dissolved in a
manner provided by law or as provided in the regulations adopted by the members,

ARTICLE IV
PURPOSE

The purpose of the Company is to engage In any and/or all lawful business(es).

ARTICLE V
MANAGEMENT

The Limited Liability Company is to be Manager managed and the name and address of such
Manager who is to serve as Manager until a successor is elected and qualified is:  Michael J. Wagner, Sr.,
45628 Beechwood Drive, Naples, Florida 34112.

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Upon approval as set forth in the operating agreement of the company, the company is authorized
to issue additional Units in the company and to admit Additional Members to the Company.

ARTICLE V1|

ME RS' RIGHT CONTINUE B ESS

The remaining members of the Company shall have the tight to continue the business upen the death,
retirament, resignation, axpulsion, kankruptoy, or digsolution of a member or the occurrence of any ather
event which terminates the conlinued mambership of @ member In the Limited Liability Company.

These Asticles are executed this 35 day of November, 2014 by an authorizad rapresentative of
the Members of the Company, pursuant to Florida Limited Liability Company Act, Chapter 605, Florida
Statutes.

H14000274181 3



- -'i

11425/2014  16:16 Cheis Hohbrandt (FAX)23926268330 P.004/004

H14000274181 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA;

1. The name of the Limited Liability Company is: MMR LED, LLC
2, The nama and address of the registered agent and office Is:
Christle Lynn Woh/brandi
4098 Tamiami Trial North
Suita 200

Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated Limited Liabllity
Company at the ptace deslgnated in this cartificate, | heraby accept the appointment as registered agent and
agree o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performanca of my duties, and { am familiar with and accapt the obligations of my position as
registered agent.

0§ :0lHY SZAON

H14000274181 3

ZAPILES\ T TT5\ 415 Tarticlos. wipd



