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C/t) CSC - Tallahassee ,

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/13/24

Order #: 1529634-1

Re: MMB Saints 2 LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation

Amount to be deducted from our State Account:
1200000001957 ;
auth C,jéﬁ:;fé XlGa s

AN~

$125.00 - FL State Account Number:

Please take the following action:
Fite in your office on basis

Issue Proof of Fiting

Special Instructions:

hiater

iy
e 2T
e

a9 ]
Thank you for your assistance in this matter. If there are any problems or queé’tipns with thiJs;!
ff]/; Lo

filing, please call our office. i
I P Tow 3



COVER LETTER
TO:

New Filing Section
Division of Corporations

MMB Saints 2 [LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier o the tollowing:

Erin E. McQuiggan, Esq.

Name of Person

DUANE MORRIS LLLP

Firm/Company
3050 17th Su

Address

Philadelphia. PA 19103-4196

Citv/Sate and Zip Code
EEMcQuiggan @duunemarms.com

J'HZUL

bl

E-mait address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

R
Enn . McQuiggan. Esy. 215 979-1914
at )

Name of Person Area Code

Daytime Telephone Number
Enclosed is a check for the following amount:
051235.00 Filing Fee £15130.00 Filing Fee &

008155.00 Filing Fee & COS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additivnal copy is enclosed)

Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Strect Address
New Filing Section Division
The Centre of Tallahassee

2413 N. Monroe Street, Suite 10
Tallahassee. FL 32303

|

[

R 0 l.lJ

(additional copy is enclosed)



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
_The name of the Limited Liability Company is:

MMB Saimis 2 LLC
(Must conatin the words “Limited Liability Company, “L.L.C_." or “LLLC.7)

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

Principal Office Address:

Mailing Address:

c/o Erin E. McQuiggan. Esq.. Duane Morris LLP
30 S, 1Tth Su.

Philadelphia, PA 13103-4196

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuily with an active Florida registration.)

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

Curporation Service Company
MName

1301 Havs Street
Florida sireet address (P.O. Box NOT acceptable)

Tallahassee FL 32301

Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company m”r_l;e
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacily; [
Jurther agree to compl: with the provisions of ull stanaes relating 1o the proper and complece performance of mv duties. aHd !
am fumiliar with and accept the obligations of my pesition as registered agent as provided for in Chaprer 603, [ S -

Corporanon Service Company . )

By DA %ﬁaﬁ&k . R
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Marie Margaret Bruder
109 Dovecote Lane
Villanova. PA 19083

{Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’'s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
. ~2
/s/ Erin E. McQuiggan =
Signature of a member or an authorized representative of a member. = "'—ﬁ}
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes= oz
I am aware thai any false information submitied in a document to the Depanmcm ofSIaIE‘ =
constitutes a third degree felony as provided for in s.817.153. F.S, EIoa J‘ -
’ s ! ﬂ
Erin E. McQuigean, Authorized Person ' . "j

Tvped or printed name of signee

Lol

[:II‘"]== l:‘gg:-.. [
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional) rjy.54139



