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February 25, 2015 i
FLORIDA DEFARTMENT QF STATE
DAVID C HASTINGS, CPA, PA Dhivigion of Covporations

!

'SUBJECT: MDM DEVELOPMENT OF TAMPA BAY, LLC
REF: W15000013710

We receilved your electronically transmitted document. However, the
dooument has not been filed. Please maké the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The reglstered agent must s8ign accepting the designatlon.

Please return your document, along with a copy of thie lettar, within 60
days or your filing will be considered abandonad.

If you have any guestions concerning the filing of your dooument, please
call (850) 245-6051.

Shelia H Young FAX Aud. #: HL15000047448
Regulatory Specialist II Letter Number: 815R00003925

P.O BOX 6327 - Tallahassce, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MDM Development of Tampa Bay, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.")
ARTICLE Il - Address:
The 1nailing address and strect address of the prineipal office of the Limited Linbilicy Company is:

Principal Office Address: Mafling Address:
2161 BURNICE DR

SAME
CLEARWATER, FL 33764

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its swn Registered Agent. Yoy must designate sn individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAVID C HASTINGS CPA
Nams
2207 54TH ST S
Flarida street address (P.O. Box NOT acceptable)
GULFPORT FL 33707
City Zip

Having been named as registered agens and fo accept service of process for the above stated limited linbility company at
the place designated in this cerrificate, I hereby aecept the appointment us registered agent and agree to act i this
capacity. I further agree to comply with the provisions of all statutes relating o the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of iy pasition as registered agenf as p:owded fo; in

Chapler 805, F.S.

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

Na 4 Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

DEBORA OCONNQR
2161 BURNIGE DR

CLEARWATER, FI 33764

(Use attachment jf necessary)

ARTICLE V: Bffective date, if other than the date of {iling

P.

. (OPTIONAL)
(0f an effective date s listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Other pravisions, if any,

REOUIRED SIONAT T
i R T (L e

Signature of a member or an author!zed representative of o member.

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury thet the facis stated herein are troe.
1 am aware that any false informatfon submitted in a document {0 the Departraent of State -

G
q
constitutes a third degree felony as provided for in 8.817.155, P.S.) L _
DERORA OCONNOR =2
Typtd or prinied name of signee T
R i
Fillng Fees: T
$125.00 Filing Fee for Articies of QOrganization and Deslgnatlon of Registered Agent L S E
$ 30.00 Cortilled Copy (Optional} T
§ 5.00 Certificate of Status (Optional) ) _‘3
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