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ARTKLES GF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

MEMM Deve ioPers . Lic

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LL(..”)

ARTICLEII - Address;
The mailing address and street address of the pringipel office of the Limited Liability Company is:

Prinetpal Office Address: Mailing Address;
12405 Ng 6% Ave wie 12405 _NE ¥ diene

Nond = 4 Nebtn MaM, £ 33igd

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdmdua] o>

another business entity with an active Florida registration.) L Ll &

'n': ;o™
The name and the Florld street sddress of the registered agent arc: T ) F E
MIKE &ARD ER S= Z O

Name atin

oy o e i
2405 NE 6= M EWVE e
Florida street address (P.0. Box NOT acceptable) ‘:;’ o @ bl

: fap] : TP

Norty _{41AH) 23161 nE

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny
the place designated in this certificate, T herely accept the appointmer as regisiered ggent and agree 1o act in this
capacity. I ficther agree o comply with the provisions of all siandss relating 1o the proper and complate performupce
of my duties, and I am familiar with and accept the obligations of my position as regixtered agent as provided for in
Chapter 605, F.5.

Registered Agdnt's-KISHEMFS (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company;

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

———

Blepunee M &RLT2 [E,HB:}} 12405 NE 6% avenve
. e Rt o 25

Jezanica <. L&Luﬁﬂ'@iéﬂ) 12405 N& L pvesie
Neath Miady  Fr 331610

{Use attachment if necesgary)

ARTICLE V: Efflictive date, if other than the date of fling: . (OPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

ARTICLE VI! Othe provigions, if auy.

REQUIRED SIGNATURE: byt _;
ina Tt

T oo
T s

)

!' a member or an authorized representative of 2 member.
{In acmniance mth ion 605.0203 (1) (b), Florida Statutes, the execution of this doc@@m
constittes an affirmation under the penalties of perjury that the facts stated herein are trgg. =
1 am avare thel amy false information submitted i & document to the Department of Srzf,a’s 1

constinnes a third degree felony as provided for in 5.817.155,F.8)

3
!

RETNEE: I ¥ T

Typed or printed name of signce
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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