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MMC PLANT CITY LLC ATXT
ARTICLE IV-
The name and address of each peison authorized to manage and contral the Limitad Liabilty Company:

Tlts; Name and Address;

"AMBR" = Authorized Member

“MGR" = Manager

AMBR MENGLING JIANG
1102 GOLOFINCH DR
PLANT CITY FL 33563

(Use attachmant if necessary}

ARTICLE V: Effectiva date, It other than the date of fillng. - (OPTIONAL)

(If an offective date Is listed, the dats must ba specifio and cannat be mors than fiva buainess days pricr ta or 50 days
aftor the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
tha dacument's effective date on tha Depariment of Siate’s records.

ARTICLE VI: Other provisiona, if ary.

REQUIRED BIGNATURE:

ol
SignawAgIrAYOeMBer of an authorizad representative of a member.
This document is executed in accordance with saction 605.0203 (1) (b}, Flonda Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree feiony as provided for In 6 817.155, F.S.

MENGLING JIANG
Typed or printed name of signae

Filing Feas;
$126.00 Filing Foe for Articies of Organtzation and Owsignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ £.00 Certificato of Status (Optional)
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MMC PLANT CITY LLC ATXY
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nams:
The name of the Limited Liability Company is:

MMC PLANT CITY LLC

{Must contzin the words "Limited Liability,” "L L.C.." of "LLC.7)

ARTICLE 1| - Address:
The mailing address and streel address of the principal office of the Lim#ted Liability Company is:

Principel Offos Address: Mailipg Address:
MMG PLANT CITY LLC MMC PLANT CITY LLC
1102 GOLDFINCH DR 1102 GOLDFINCH DR
Plant Chty, FL 33563 Prant City, FL 33563

ARTICLE N! - Regiatsred Agent, Registared Cffice, & Registered Agent's Signature:
(The Umnitad Llabilty Comparny cannct sarve a8 ils own Registered Agent. You must desmgnate an individual or
another business entity with an active Flonda registration. }

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

MENGLING JIANG
Name
1102 GOLDFINCH OR
Fiorida street address (P.O. Box NOT acceptablie)
PLANT CITY FL 33363
City Swate - Zp

-

Having been named as registered agent and fo accapt sorvice of procss for the above stated limited Labitly company &t the
place dasignated in this corlsiicate, | rersby accep! the appoiniment ax registorsd gent and agroe (o act In this capacity. |
mmoragfwfooanplymmpmwdunsdaﬂsmmamb&:vaom;;:upormdmpm”dbmm of my duties, and |
am famillor with end sccepl Huobﬁgaﬁonso!myposrﬁonumidemdwm!mpmw'dod kor in Chapter 605, F.5..

og Agent's Signature (REQUIRED)

(CONTINUED)
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