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ARTICLE [ - Name:
The name of the Limited Eiability Cotpany ls:

MM LLC
{Must contaln the words "Limited Lisbility Company, “L.L.C..” ot "LLC.")

ARTICLE Il - Addreass
The malling address and street address of the principal office of the Limited Liability Compzny is:
ailing Address:

Principat OfTice Address;
RORS S.¥. Bridpe Rd

2935 SE. Bridge Ad
Hobe Sound, FL 33453 Hobe Sound, FL 33455

ARTICLE [l - Reglstered Agont, Registored Ofice, & Reglitered Agont's Signature:
(The Limited Liability Company cannot serve »3 its own Registared Apend, You mugt desigmte an mdmdual or
another business entity with an sctive Flozidn registration.)

‘The name aod tha Florida street sddress of the repistered agent aze

Charles R, Modica
Name
8985 S.E. Bridgs Rd.
Florida strest address {P.0. Box NOT acceptabie)
Hobe Sound FL 33455
Stats Zip

City

Having been named ax registzred agent and to accept service of ‘process for the above stated limited liabikity canpany at the
place designated in thix certificate, 1 hereby accept the appointment as regivtered agent and agree to act in this capacity. I

Jurther agree to comply with ﬁcp;ovidamqfaﬂmmm relating to the proper and complete performance of my duties, and I
am familiar with and accept the abligations of mpm‘doﬁ registeved agenit ax provided for in Chapter 605, F.5.
, s LY

Rogistered Agont’s Signarre (REQUIRED)
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ARTICLE IV-
The pame and address of each person authorized to manage wd control the Limitzd Liabikty Company:

Title: NMamcand Addren:

"AMBR" = Authorizad Member

*"MGR®* = Manoger

MGR Charles R. Modica
B98S 5.E. Bridgc Roed
Hobe Sound, FL 33455

{Usc attachmant Ifm:mnrﬂ

ARTICLEY: Effective dale, if other than the date of filing: (OPTIONAL)

(LI an effective date i3 listed, the detes rrust be specific and canuod be more thay Sive business dnys prior to or 90 drys sfter
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable siatulory filing requiraments, this dabe will not be listed as
the document's effective date on the Dapartment of State's records.

ARTICLE VI: Otlier provisions, if any,

s TN

Signature of & member or an suthorized representative of a member.
‘Thic document is axscuted in accordance with gection £05,0203 (1) (b), Florida Statutes.
1 am svare that any false information submitted in a docwnent to the Department of State
constitutes a third degree felony as provided for in 5.817,155, F.S.

Charles R. Madiea
Typed or prinied name ol signes

Elliqe Fees;
$125.00 Flling Foc for Articles of Organization and Desipuation of Repistered Apent
5 30.08 Certifled Copy (Opticanal)

§ 500 Certificate of Status (Optionat)
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