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COVER LETTER

TO: Registration Section
Division of Corporations

M&M Tek, LILC.
StBJECT:

Name of Lunited Luability Compauy

The enclosed Articles of Organization and fee(sy are submitied for filing,
Mease return all correspondence concernming this matter lo the following:

loseph M. Gonnella

Name of Person

Ma&M Tuk, 1.1.C.

FirnnvCompany

1230 NE 26th Terrace

Address

Pompano Beach, FI. 33062

CitysState and Zip Code
Jtgonnellad6 1gegmail com

L-mail address: (1o be used Jor future annual repott notitication)
For further information concerning this matter. please call:
Joseph M. Gonnella 501 ROO-7145

at ( )

Name of Person Arca Code Daytime Telephone Number

vinclosed is a cheek lor the following amount:

DSIES.UU Filing Fee DSI 30.00 Filing Fee & . 15500 Filing lec & $160.00 Filing Fee,
Cerlificate of Status Certified Copy Curtificate of Status &
. (additionul copy is enelosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New [Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clition Building
Tallahassee, F1. 3234 2661 Fxecutive Center Cirele

Talluhassee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
SR
ARTICLE I - Name: y RERY S
The namwe of the Lunited Liability Company is: & J'[,’L !8 P
M 1o,
ra 4oL ff{ 2. 00
ME&M Tek. LLC. ST
{Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.™) L .‘-éﬁ",’,‘:
TR

ARTICLE IT - Address:
The nuailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1230 NE 26th Terrace 1230 NE 26th Terrace
Pompano Beach. FL 33062 Ponipanoe Beach, I 33062

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

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

Marjoric Brunelli, Esq.. Brunelli Law, PA.
Name

2881 E. Qakiond Park Blvd.. Suite 443
Fiorida street address (P.0O. Box NOT acceeptable)

Fort Lauderdale 1], 33306
City State Zip

Thaving been named as registered agenr and to accept service of process for the above stared limited liability compeny at the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree to acl in this capacite. 1
[rrther agree o comply with the provisions of all siaqes refating fo the proper and complete performance of my duties, and I
am fermilioe with and qeeept the abligations of my position as vegifered agent as provided for in Chapter 6035, F.S.

0 Bl

Registered chw:s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and comtiol the Linuted Liability Company:

"AMBR" = Authorized Member

"MOGR" = Manager

Munager Joseph M. Gomnella
1230 NIz 26th Temrace
Pompano Beach. FI1. 33062

(Use attachment if necessary)

ARTICLE V: Ellective date, il other than the date of liling: m”&,mg)[[) AOPTIONAL)Y

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Nate: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document's effective date on the Department of State's 1ecords.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

SWmumhﬁor an xuthorized representative of a niember,

This de Tent is executed in aceoerdance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any filse intormation submiited in a document to the Departiment of State
constitites o third degree Itlony as provided o in s 8171535 178,

Joseph M. Gonnella
Typed or prmted name of sigiee

Eiling Eces:

$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ S.00 Certificate of Status (Optional)
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