
COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

Office of the Clerk 

March 18, 2015 

p 
HI 

TODD D MURRAY 
16 LIVE OAK LN 
GALAX, VA 24333 

RECEIPT 

RE: M & M Sales and Distribution 

ID: J004757- 2 

DCN: 15-03-03-0502 

Dear Customer: 

This is your receipt for $25.00 to cover the fees for filing a statement of partnership authority 
with this office. 

The effective date ofthe statement is March 18, 2015. 

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551. 

Sincerely, 

Joel H. Peck 
Clerk of the Commission 

GPACCEPT 
CIS0363 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206 
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COMMONWEALTH OF VIRGINIA © 

STATE CORPORATION COMMISSION W 
UPA-93 © 
(07/10) STATEMENT OF PARTNERSHIP AUTHORITY * 

<S 
The undersigned, on behalf of the partnership set forth below, pursuant to Title 50, Chapter 2.2, Article 3 of the Code of Virginia, P 
state as follows: ' '"J 
1. The name of the partnership is 

M & M Sales and Distribution . 

2. The partnership is formed under the laws of Virginia . 
(state or other jurisdiction) 

3. (Mark if applicable:) • The partnership was previously authorized or registered with the Commission to transact business 
in Virginia as another type of foreign business entity. (See instructions.) Sef forth the additional required information on an 
attachment 

A. The address, including the street and number, if any, of the partnership's principal office is 

16 Live Oak Ln. Galax VA 24333 . 
(number/street) (cityortown) (state) (zip) 

5. The address, including the street and number, if any, of one office of the partnership in Virginia (if any) is 

16 Live Oak Ln. Galax VA 24333 . 
(number/street) (cityortown) (state) (zip) 

6. (Mark applicable box) 

13 The names and mailing addresses of all of the partners are: 

Name Address 

Todd D Murray 16 Live Oak Ln.. Galax VA 24333 

Thomas R Murray 195 Honey Ln.. Fries VA 24330 

Ashley D Murray 16 Live Oak Ln.. Galax VA 24333 

Frieda E Murray 195 Honey Ln., Fries VA 24330 

OR 

D The name and mailing address of an agent who was appointed by the partnership for the purpose of 
maintaining a list of the names and mailing addresses of all of the partners, are: 

Name Address 

7. An instrument transferring real property held in the name of the partnership is authorized to be executed by the 
following partner(s): (The name of at least one partner is required.) 

Todd D Murray Thomas R Murray 
(name) (name) 

8. (Optional): Set forth the authority, or limitations on the authority, of some or all of the partners to enter into other 
transactions on behalf of the partnership or any other matter. 

Signatures of partners (must be executed by at least two): 

—— — Todd D Murray 2- ll - Z* * f 
(signature)c——' (printed name) (date) 

vJ^W^/ U^A^U Thomas R Murray 2-// -Z-OfS 
(signature) 7 (printed name) (date) 

Tel^hone number (optional): 1-(276)-233-7610 


