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ARTICLES OF ORGANIZATION FOR FUORIDA LIMYITED JLIABIATY COMPANY

ARTICLE 1-Name:
‘Fhe ngwme of the Limited Liabllity Company is:
3

MGB 5 LLo

i {Muxst cod with e wards “Limlted Listlllty Company, “LL.C," ar “LLC."

|
ARTICLE 1N - Address:
’q‘he mailing sddrors and street address of tlic principat offive of the Limited Lh:bl!ity Company is:

Mailing Addresn;
g:% %25 %g 3/%/ %0!! i/di “
2 169 BehL GREIES. 2 33!34;/

AR’I‘ICI.I:E III- Repistered Agont, Registered Office, & Reglsiered Agent’s Signature:

e Limizd Lisbllity Compny eaomot sorve o2 jfe own Ragteared Agam You nyuse dzaipsate tn individual or anotber
Isess entlty with wn sotive Floride rpixtrstion.}

’I’he. name and the Florida strest address of the registersd agent are:

S IC'

Name

ﬂwg W, ”/“g?l 3t #£S0/
Florkis strost (P.C. Box NIT soceptable)
Coral eables, 23)3¢

l €y, State, smd Zip

lFInvmg bean norned as mgh.!ercd cagreent el fv aevepe service of procegs for the above stated fmfred
© liabiltty company at the place designated in this certificats, T heveby avcept the appolument as
registered agent and agree (o act it thit cupacity  Tfinther agree 10 comply with the provisions of el
- satutes relating v the proper and complete performancs of my dutles, and I am familir with and
accept the obligations af my position as registered ogent as provided for in Chaptar 608, F.8..
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ARTICLE }V- Manager(s) or Managing Member(s):
The name and addyess of ench Monager or Managing Mombor fa ax Follows:

4

Tide:
MOR" = Manager
"MGRM" = Managing Merber

MGE
- MgA.

(Uee attachment if necessary)

ARTICLE V: Effective dats, fother than the data of filing: _0_2[2&_(22__, (OPTIONAL)

{If an effective date iy lared, the date nrust be specific and cannot be more than five business deys prior
to ur 50 dny= affer the date of filing.)

REQUIRFED SIGNATURE:

- -

Signeture of s membSy a¥ An %%in ol member,

(In gccordancs with section 508.408(7), Florida Statates, the execution
of thiy dooumens constifites an affirmation under the permires of pefjury
that the fcts stnted herain sre frue.)
et
r 2

orp nams of sigman

Fillng Faony

$12%,00 Filing Fee for Ardclsy of Orgorization and Dosignation
of Registored Agent

§ 30.80 Certificd Copy (Optional)

5 £.00 Corvifients of Sintos {Optional}
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