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COVER LETTER

TO:  MNew Filing Section
Dtvision of Corporations

MMA LAUDERDALE LLC
SUBJECT:

Name of Limited Liability Company

The anclosed Artictes of Organization and fee(s) sre submitted for filing.

Flease return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Stats and Zip Code

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

i )
Mame of Person Area Code Dawtime Telephone Number
Enciosed is a check for the following amount:
W$125.00 Filing Fee [J5130.00 Filing Fee & {J%155.00 Flling Fes & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclozed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallshassee
P.0. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassze, F1. 32314 Tallabasses, F1. 32303
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ARTICLES O GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SECRETARY = STATE
TALLAMAGa e

ARTICLE 1 - Name: AHASSEE FL

The name of the Limited Liahility Company is:

MMA LAUDERDALE LLC
{Must contain the words “Limited Lisbility Compeny, “L.L.C.." or “L1LC.™)

ARTICLE Il - Address;
The mailing addresy and strect address of the principal office of the Limited Liability Company is:

Pripcioal Office Address: Mailiog Address:
6326 N. Andrews Avenue 707 Alexander Road
Ft. Landardate, FL 33309 Suita 208, Office 3
Princeton, NJ 08540

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Lisbility Company cannot serve s its own Registered Agent. You must detignato an
another business entity with an active Florida registration.)

individua) or

The name and the Florida street address of the registored agent are:

Registerad Agent Solutions, Inc.

Name
155 Office Plaza Drive, Suite A
Florida street address (P.O. Box NOT acceptable)
Tallahugsee FL 32301
Chy State Zip

Having been named ax registzred agent and Lo accept service qurou.nfor:heabanmudlwudlsabl[uycawafdn
plac designated in this certificate, !Wymﬁmwmwrmngmmdqmwwm act In this capacity. 1
ﬂr(htragnnl'ownpbvﬂhﬂnmﬁdmuq{d!mmnbm:odwpmpumdmwkupmfomofmm and I
am familiar with and accept the obligations of my pasition as registered agrnt ns provided for in Chapter 605, FS.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
h persan suthorized to manage and control the Limited Liability Company:

The name and address of esc
Mame and Address

Jitle:
= AMPBR" = Authorized Meomber

*MGR" = Manager
‘
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. (OPTIONAL)

n:otbanor!ﬂulﬂubnhﬂlday!prhrtoorﬂ)dqum
ta, this date will not be listed as

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of fillng:
(lhndbcdndmhlbtad,ﬂu&temustbespndﬂ:lndu
the date of fitng.)

MNoto: If the date inserted in this block does not meet the applicable stehutory filing requiremen
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: / /"";'r

rized representative of member,

Signatureof s member or an sutho
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
ation submitied in a document to the Department of State

1 am aware that any false inform
constitutes a third degree fclony a3 provided for in 4.817.155, F.S.

ASIM CHAUDHRY
Typed or printed name of signee

fgnation of Registered Agent

$125.00 Filing Fee for Articles of Organlzation and Des

$ 30.00 Certifled Copy {Optional)
$ 5.00 Certificate of Status (Optiopsl)



