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ARTICLES OF ORGANIZATION FOR FLOIIIDA LIMI'I‘ED LlAllle

COMPANY
ARTICLE I - Name: SR a
The name of the Limited Liability Company is: ?:'-‘; 3 . Rl
O ER=
MUD Pie CD-ROM, K-C. PR
‘;3]_:" &
ARTICLE 11 - Address: Gol o
The malling address and street address of the principal oflice «f the Limited Lllbillly Complny
s PO Bex 39492 _
Tallahassee, FL 32315
ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:
AO yeary

ARTICLE 1V - Management:
(check and complete the appropriate natment)

Mhe Limited Liability Company is to be managed by a manager or managers and the nll‘M(l) B

and address{es) of such manager(s) who is/are to serve as mmget(s) is/are:

Jane F. Mk‘(‘he—_u\.l

PO Ror 3G9
Tallahassex, FL 32315

Q TheLumtedhnbxhtyCompmyutobennnsgedbythemembmmdmemme(s)lnd -
address(es) of the managing member(s) is/ are: o
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The right, If given, of the remnlnln' members to ldnﬂt uldltlonll munlnu md Iho urml md
conditions of the admisslons shall be; . L

A&J ol Members MY loe. Admn-H-aJ. bj
the Mﬁwwsw_ﬂ) membo e qu“H’v the mcmbens’ }

M)f_womla ‘ ‘ S "‘

ARTICLE vi- Monbeu thn to Contirue Bullm' S
The right, if given, of the remaining members of the limited liabilily company to continue the SR
business on the death, retirement, resignation, expulsion, bankmp(cy. or dissolution of a munbor o
orthemmofmyoihuewﬁwluehtunﬁnﬂudncmmmdmnﬁuﬂupohmm
the limited Liability company lhlll be : DA
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AFFIDAVIT OF MEMBERSHIP AND C‘ONTlill.lU'l;l(')NS:

The undersigned member or suthorized representutive of a member of

MUD Pie QD-ROM. L.C. ‘ deposes and says:

1) the above named limited lability company has at least two members
2) the total amount of cash contributed by the member(s) is o S___.__ .

3) if any, the agreed value of property other than cash contributed by m‘m(') s . S '_ -
A description of the property is attached and made a part hereto. - , I

4) the amount of cash or property anticipated to be contributed by mcmbct(l) is _
5) the total amount of 2, 3, and 4 is | _ SR | 2,03 ,8250 oD




CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF . ..
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT INDESIGNATING - '
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. PN

1. The name of the limited liability company is: MUD Pe CD *]?_Q(Y\ i L- C. ) o

2. The name and address of the registered agent and office is:
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Having bnn named as reglsmed agenr and o acccpl .wrvicc ofprocessfor t}n above .mmd llmmd i
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisionsof -
. all statutes relating to the proper and complete performance ofmy dmes, and’I mﬁmillar wirh and o
accept the obligations of my po.micn as ngistercd agent. ‘ KR _
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