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COVER LETTER
TO:  New Filing Section
Division of Carporations
MML GROUP FL LLC
SUBJECT:

Name of Limited Linbility Compeny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retwrn all correspondence concerming this marer to the folkowing:

JULIANA MACHADO

Name of Person

GF3 TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (to be used for fuhure asnual report notification)

For further information concerning this matter, please call:

JULIANA MACHADO 754 301-2128
at | H

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $125.00 Filing Fee [0$130.00 Filing Fee & (J$155.00 Filing Fec & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additloned copy i3 enclosed)
Mailipg Address Street Address
New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tollahassee
P.O.Box 6327 2415 N. Monroz Strest, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

MML GROUP FL LLC
{Must contain the words “Limited Linbility Conspany. "L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
22 YAMATO RD STE 106-198 222 YAMATO RD STE 105-198
BOCA RATON FL 3341) BOCA RATON FL 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You mus| designate an individual o
another business entity with an active Florida registention.)

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

GFS TAX & ACCOUNTING SERVICES
Mame

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NOT accepiable)

CORAL SPRINGS FL 33063
City State Zip

Having baen named as reglsiered agens andd to acceps service of process for the chove stated limited lability campany af the
place designated in this certificate. [ hereby accept the appointment as registered agenl and agree 10 act in this capacity, 1
further agree to comply with the provisions of ull stotutes relating 1o the proper and conplete performance of my dutics, and
e familiar with and occep! the obligarions of my position os registered agent as provided for in Chapter 603, F.S.

Ywliamo rashoads

U Regisiercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Tho name and address of each person authorized to manage and control the Limited Liabitty Company:

Jitles Name apd Addren;
*AMBR" » Authorized Member
*MGR" = Manager
AMBR L
j 106-19%
BOCARATON FL 1343]
MGR 00000 B 21
H )
BOCA N FL

(Use apechment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dote, if other than the date of Rling:
{(iF an effective date ks listed, tho date must be specific and cannot be more than flve business days prior to or 50 days after

the date of fifing.)
Nota: 1Fthe dote inserted in this block does nol meet the applicable statutory Ailng reguirements, thia dnzo wili not be listed o3
the document's sffective date on the Department of State’s records,

ARTICLE VE: Cther provisions, if any.

N—— et N

Signature of 8 gmbar or a0 enthortzed representative of 2 member.
with sectton 605.0203 (1) (b), Florida Stanztes.

This document is executed in scoardance
1 am aware thet any fatse information submitied in 8 documient o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

REOUIRED SIGNATURE: %
o

> 0=
Moarilise Pezzo Rossini T ey
Typed or printed name of signee :,__' - _
Ellion Eeen; = X
$125.00 Filing Fee for Articies of Organizatios and Desigastion of Registered Ageat “.. ' -
$ 30.00 Cerdfied Copy (Optional) - o I
$  1.90 Certificate of Status {Optional) - -
. X
o N
S5 en
-~ [oa)



