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February 21, 2020

FLORIDA DEPARTMENT OF STATE

o _
SHUMAKER LOOP KENDRICK LLP Drvision of Corporations

f

SUBJECT: MNM, LLC
REF: W20000018538

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on Ifile.

If you have any further questions concerning your document, plazsa call
(B50) 245-6052.

Marti Simmons FAX aud. #: BZ20000057629

Regulatory S8Specialist II Letter Number: 82Z0A00003833
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
SEWCIALISTA, LLC
ARTICLE 1 - Name:
The name of the Limited Liability Company is Sewecialista, LLC.
ARTICLE II —- Address:

The physical street and mailing address of the prncipal office of the Limited Liability
Company is:

5327 Primrose Lake Circie, Suite C
Tampa, FL 33647

ARTICLE III —- Manager:
The Limited Liability Company is to be mabaged by one or more managers.
ARTICLETY - Indemnuification;

The Limited Liability Company shall, to the full extent pennitted by Section 605.0408, of
the Flonda Stalutes, as amcnded from time to time, indemnify all persons whom it may
indemnify pursuant thereto, The indemnification provided by this Article IV shal} not limit or
exclude any rights, indemnities or limitations of liabilities to which any person may be entitled,
whether as & matier of law, under the reguiations of the Jimited liability company, by agreement
or otherwise.

ARTICLE V - Registered Agent and chistcred Address

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

Mary G. Catchur
5327 Primrose Lake Circle, Suite C
Tampa, FL 33647

H20000057629 3

1af3



02/26/2020 °13:39 (FAX) £.004/005

H20000057629 3

IN WITNESS WHEREOF, | have signed thesc Articles of Organization as an
authorized representative of a member and acknowledged them 1o be my act this 20" day of

February, 2020.
W{ ;)HJ @\ XLZ/&&_/H_/

Signature of af authorized representative of a member.

(In uccordsnce with Scction §05.0203(1){b), Florida Stztutes, the caccution of this document constituics an affirmation under the
penalties of perjury that the ficts staled herein arc truc. | am aware that gy false information subwmitted in & document to the
Department of Stale constitutes o third degre¢ felony s provided in section 817,155, Florida Statutes,)

Mary G. Catchur
Typed or printed name of signee

H20000057629 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is SEWCIALISTA, LLC.
2. The name and the Florida street address of the registered agent are:

Mary G. Catchur
5327 Primrose Lake Circle, Suite C
Tampa, FL, 33647

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree (o acl in this capacity. [ further agree to comply with
the provisions of all stautes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

Mary G. Catéhur, Registered Agent
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