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COVER LETTER

TO: New Filing Section
Divisian of Curporations

2MF Ninety-Nine 1 LLC
SUBIECT: __ .

“Name of Limited Liabilty Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

M. Dwayne Gray, Ir.

Neme of Person

Ziminerman, Kiser & Sutcliffe, P.A

FirmvCompany

315 E. Robinson St Sutte 600

Adidress

(Orlando, FL 3280

Corporate@zistawfium.com

E-mail address: (1o be used for futuse ensual report notification)

For furiker information concerning this matter, please call:

Jamic L. Brown 467 4257010
.................. at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the followang amount:

WS 12500 Filing Fee [5%$130.00 Filing Fee & {15155.00 Filing Fee & £13160.00 Filing Fee,
Certificaie of Status Centified Copy Cenificate of Satus &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Seciian New Filing Sectien Division
Divisian of Camorations Tae Centre of Tellzhassce

10, Bex 6227 2415 N, Mgawge Strest, Suite 810

Taliahassee, F1. 32314 Talluhassce. FL 32382



ARTICLES OF ORGANIZA FION FOR FLORIDA LIMTITD LIABU TTY COMPANY

ARTICLE I - Name:
The rame afthe Limited Lishitity Company is:

PMF Ninety-Nine I LLC
{Must contain the words “Limied Liabiiiny Company, "L.L.C." o “LLC”

}

ARTICLE IF - Address:
The mailing adidress and strect address of the principal office oi'the Limiled Liability Company is:

Principul (ffice Address: Mailing Address:
313 E. Robingca St Suite $00 315 E. Rebinson St., Suite 600
Oslacde, FL 3280) Oulando, FI. 32801

P

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siguature: =3
{Thc Limited Liabilizy Company cannot serve as its uwn Registered Agent. You st designate an individual ar,_ ~
ancther business entity with an active Florida registration.y - '
L &
The name and the Florida street address of the registered agent are: ‘-:: TN
P o8 |
. Dwayne (ray, i e 5’; o
Name it ":‘F’
r=,
115 £ Robinson 3t. Suite 600 s @
’ T ; , .
Florida sireer addiess (P 0. Box NOT acceprable) o 8
Oziznde FL 328m
City State Zip

Having bean named as registered agent and t¢ accep! service of process fur the cheve stated limiicd lability company at the
place designoied in diis ceruficaie, | hereby accens the appoiniment us regisiered agent and agree (o act in this capacity. |
Jurlher agree 1o camply with the previsions of aff stahues relating (o the proper end compleie performance of wy duties, and {
am famifiar with and accept the obligutisns of my sosition as registered ugary as provided for in Chapter 605, F.5.

Repisterzd Apent's Signature (REGUTRED)

{CONTINUED)

CENIE



ARTICLE IV-
The rame ang address of cach person avtherized 1o manage and contre! the Limited Lishility Compary:

Ii“ﬁ' Name - pugt
"AMBR" = Auihorized Member
"MGR" = Manaper

MOR Seri Capital Pastaers, 11O
5.0 Box 18538
Winler Pagx, FL 25700

{Use attachmcnt :f necessary)

ARTICLE V: Effective date, if other than the date of fiing: ] 2 { 0‘ [ R . .(opTiONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9% days afier
the date of filing.)

Note: ifthe date inserted in this hlock does not meet the applicable statutory filing requircenents, this date wilf not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥I: Cther provisions, ifany,

BEQUIBED SIGNATURE: 2

Signature of 2 member 6r an authorized representative of a member,
This document is executed in aceordance with section 605 0203 (1) (b), Fiorida Sudutey,
1 am aware that any faise information submitted in a docurment to the Departnent of S:ate
constitutes u tkird degree felony as provided forin s 817,135, F.8.

N, Dwprne Grsy, It N
Typzad or printed name of signee

-
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
5 30.00 Certified Caopy {Qpticnal)

$  5.00 Certificate of Staus (Optional)



