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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : TI20000000185

REFERENCE : 071380 4301770

AUTHORIZATION

»

COST LIMIT

ORDER DATE : March 21, 2016

ORDER TIME : 1:28 PM
ORDER NO. : 071380-005
CUSTCMER NO: 4301770

DOMESTIC FILING

NAME: MMFCR-1 LLC

EFFECTIVE DATE:
ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
_XXX_ CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MMFCR-1 LL.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcia L. Ford

Name of Person

Firm/Company

8207 Simpsen Falls Court

Address

Sarasota, FL. 34243

City/State and Zip Code
marcford@gverizon.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marcia L. Ford 941 351-3741
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$]25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

MMFCR-1 LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Litnited Liabilicy Company is:

Erigcipal Office Addrems: Maijling Address:
8207 Simpson Falls Court 8207 Simpson Falls Court
Sarasots, FL 34243 Samsot, FI, 34243

ARTICLE Il - Registered Agent, Registered Office, & Registered Agene’s Signature:

(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an jndividual or
angther business entily with an active Plorida reglstration.}

The name and the Floride street addeess of the repisterad apent are:

Murcia L. Ford

Name

8207 Simpaon Falls Court
Florida stroet address (1.0, Box NOT acceptabie)

Sarazota FL. 34243
Giy Stale Zip

Having heen named as registored agent and ta avcept service of process for the above stated Himtted liability company & the
Place designated in this certificate, | hereby aneap! the appotnimant of reglsieved agent and aerae 1o wct in s capacity, [
Jurther agree o comply with the pravisions of alf sictutes relating fo the proper and complete performerce of my duties. and J
am famifiar with and accept the abligations af my position as regisiered agen! as provided for in Chaprer 605, F.S..

Marcia L. Ford

istered Agent’s Signaturd (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name snd address of each pearson suthorized 1o manage snd control the Limited Liability Company:

Xitles Nams and Address;
"AMBR" = Awthorized Member
"MGR" = Manager
AMBR Margia L. Ford
3207 Sirapacn Fails Court

Sarasota, FL. 34243

{Uss attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an elfertive date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the drts of fling.)

gtg: 1T the date inseriad in this block does not mect the applicable statutory filmg requirements, this date will not be listed as
the document's effective date on the Departmaont of State's records,

ARTICLE VI: Cther provisions, if any.

BREQUIRED SIGNATURE:

Wﬁm(‘x;ﬁ‘ 1%7\%/7%(/

. Signthre of n member oF an autliorized representative of a member,
This documetit-is executed in acoordance with section 605.0203 (1) (b), Florida Statutes.
¥ am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felany ns provided for in 5.817.155, F.§,

Marcia L. Ford

Typed or printed name of signee

Filing Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agnﬂt
§ 30.00 Certified Copy (Optional)
$  5.00 Certificats of Status (Optional)
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