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ARTICLES OF ORGANIZATION -
OF :
MMA PINETREE, LLG:
u [

The undersigned, for the purpose of forming a limited hablhty company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chaptcr 605 as amended, hereby makcs,
acknowledges and files the following Articles of Organjzation.

ARTICLET- NAME _
The name of the limited liability company is MMA Pineiree, LLC (the “Company”™)
ARTICLE Il - ADDRESS
The Company’'s mailing address and the street address of the principal office is 6820 Lyons
Technology Circle, Suite 100, Coconut Creek, FL 33073, = )
ARTICLE IIl - DURATION ;i
The period of duration for the Company shall be perpétual
ARTICLE [V - REGISTERED OFFICE AND AGENT AND ADDRESS
r'é 3 b4
The name and street address of the registered agent and the reglstcrcd office of the Company
in the State of Flonida are; o
Name 't Address >~ %
Malcolm Burters 6820 Lyons chhnolog) Circle, §?me loge
Coconut Creek, FL 3307?5'* < -
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ARTICLE V — MANAGEMI?I\}T ) 2 x i
ATt g:‘ @

- Pha
The Company shall be manager-managed. The name and address of the initial x@n”agcrw

Butters Manager LLC
6820 Lyons Technology Circle, Suite 100
Coconut Creek, FL. 33073
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IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of
Organization for the foregoing uses and puiposes this 3 day aof October 2024,

A

Malcolm Butters, /
Authorized Represenfative
Tale . .
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REGISTERED AGENT’'S ACCEPTANCE

Having been named os registered agent and 1o accept service of process for MMA Pinetree,
LLC at the place designated in this certificate, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutcs relating (o the proper and complete performance of his duties, and is

familiar with and accepts Lhe obligations of his position as registeled ngent as provided for in
Chapter 605, Florida Statutes.

.

REGISTERED AG
Dated; October 3 , 2024 By:
Malcolm/ﬁers V\
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