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July 6, 2020

FLORIDA DEPARTMENT OF STATE

Boraion o )
C T CORPORATION SYSTEM nision of Corporations

r

SUBJECT: MRM FOCUSED INVESTMENTS LLC
REF: W20000069055

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

The name in article 1 and cover letter must match.,

If you have any further questions concerning your document, please call
{(850) 245-6052.

Tyrone Scott FAX Aud. #: H20000203831

Regulatory Specialist II Letter Number: 120A00013114
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARHCLESOF ORGANIZATION FOR l‘l..ORIDr\ LIMITED LAABILITY COMPANY
ARTICLE | - Name:

The name af the Limited Liabitivy Company is:

MRM Tycused Investnents LLC
(Must contain the words “Limited Liabili_iy Company, “L.L.C.."or "LLC."}

ARTICLE I - Address:
The mailing address and street addiess of the principal office of the Limired Liability Company is:

Principal Office Address: ’ " Afailine Address:
9364 Brassie Bend 986+ Brassie Bend
Nanles, Flotida 34108 B Naples, Florida 34103

ARTICL.E 11! - Registered Azent, Registered Office, & Repistered Agent’s Signature:
" . (The Linuted Liabitity Company cannnt serve as its own Registered Agent. You must designate an individual or
another busioess cotity with an sctive Flotida registzution.) ' T :

The narne and the Floridu sireet address of the registered agentare:

~ David A. Minella

Name
9864 Brassie Bend
Florida street address (PO, Box NOT accepiable)
~Naples Florida 348
) City State Zip

Huving been named as registered agenl and o accepi service of process fur the above stated linited liability company at the
place designaled in this certijficote, [ hereby accept the eppotniment as regisiered agent und agree (o act 1n 1his capacity. !
wrther apree 1o comphe with tiv: provisions of ali stautes relating lo the proper and complete performance of my duties, and }
. £ Ifai] L ) & i H ! A
am fumiiar with und accept the obligutions of my poaition as regierenend ooy as propided (b Chapter 603, F.5.
. - - _.’
David A. Minelta | g '
. g .
By: ‘ T — .

Régifered Agent’s Sighamre (REQUIRED)

(CONTINUED)

BLuAY L BRI Wakkos K s Ui




To: PageSofs 2020-07-07 08:10:53 CST 16144554862 From: James Tanks il|

ARTICLEIV-
The: nitme and uddress ot each persan zuthorized o manage and comrol the Limited Liability Company:
Tl
TAMBR" = Auhonzed Member
"MOGR" = Manager

AMBE

Nag

Dratved A, Minells, Minclla Capital Management i 0.0
264 Brassie Bend

Naples, Florids 34108

(Use attachament if necessury)

ARTICLE ¥: Lflecuve date, i other than the date of fiting:

. (OFTIONAL)
(If an effective date is listed. the date must be specific and cannot be wore than Nive business days prior to o 90 days after
the date of filing.)

Noic: Ifthe date inserted in this block dogs not mect the apphicable situtery filing requirements. this date will not be lisied as
thz document s ¢ ffeetive date on the Department of State’s records.

ARTICLE Vi Uther provigions, if any.

REOUIRED SIGNATURE: . :
S

Signature of 2 member or afl authorized representative of a member.,
This docutuent ix exeeuted in accordance with section 605.0203 (1) {b). Florida Statuics. .
i am aware that any false information submitted in a document to the Department of State .
constitutes o 1hird degree feiony as provided for in 5.817.155, F.S. :

Pravid A. Minella
Twped or printed name of signee

Filine Foes;
312500 Filing Fee for Articles of Urganization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optienal)

£ 5.00 Certificate of Status {Optional)
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