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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

MRG (2008-D) HALLENDALE, LLC

{Must ond with the words “Limited Liability Company, “L.L.C..” or “LLE."™}

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

Principal Office Address: . Mailing Address:

401 Bioadholliow Read, 4th Floor
Melvilla, New York 11747 —

401 Broadhollow Raad, 4th Floor
Melville, Naw York 11747

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannot serve as )i own Registered Agent. You must degignate an individual or anather

business entity with an active Florida registsation.)

The name and the Florida street address of the registered agent are: .

INCORPORATING SERVICES, LTD. £/ &
Name ’ o A

SulE-T

1540 GLENWAY DRIVE o

Florida street address (P.O. Box NOT acceptable) m -f Wl 5::.

TALLAHASSEE L 32301 L E,i, !

City, State, and Zip o i.j o Tod

o 1

Having been named as registered agent and to accept service of process for the ’&'Bave%ared limited
tiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Ao T Wit pscistunt Secoern

Registored Ageat’s Signature GU!QUIRBD)

" (CONTINUED)
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Nov. 19. 2008 2:57Pw

B CHROV 39 ’74‘% 3)

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member {s as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM STUART M. STEINBERG

No. 7933

401 BRDADHOLLOW ROAD

MELVILLE, NEW_YORK 11747

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 ddys after the date of filing.)

REQUIRED SIGNATURE:

A%w( /(// /fﬂ;law/(

“Signature ofa membar or & authorlzed yapresentative of S member,
(In accordsnce with section 608.408(3), Florida Statutes, the execution

F. 373

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

of this document copstltutes an affirmation under the penatties of perjury

that the facts stafed herein are true.}

STUART M. STEINBERG

Typed or printed name of sighes
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