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COVER LETTER
TO:  HReglstratian Section
Divizlon of Corporatioay
MGP Care, LLC.
: Name of Lirised Liability Company

Ths cnclosed Articles of Orgonization atid fee(s) are submitted for flling.

Pleasz retum all correspondence concaming this mattar to the following:

Nicole Dandridge

Mame of Person
Tools for Change

Firm/Company
180 NW 62nd Street

Address
Miami, Florida 33150
City/State and Zip Code

nicole@ticmiami.org
E-mail address: (ta be used for Guture annual repon notification)

For further information concerning this matter, please call:

Nicole Dandridpe (305 | 756-0503
A

Namw of Person Area Code Daytims Talephona Number

Enclosed {5 » check for the following amount:

DSIJ‘!S.OD Filing Pee DSIBO.M Fillng Fee & $155.00 Filing Fee & $1680.00 Filing Fes,
Certificate of Status Certifiad Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
’ (additional copy is encksed)
Mujiine Address Street Addresy
New Filing Section New Filing Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifion Bullding
Tallzhassee, FL 32314 2661 Execurive Center Circle

Tollahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Neme:
The name of the Limhted Liability Company is:

MGP Care, LLC.
(Must end with the words “Limited Lizbility Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The meiling address and strees uddress of the principel office of the Limited Liablity Company is:
Prinsipal Office Address: MaHing Addresy:
590 NE 156th Screet 990 NE 158th Stveet
North Miami B Flog ¥l North Miam| Beach, Florida 33162

ARTICLE 11 - Registared Agent, Registered Office, & Registered Agent’s Signature: oy
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an ective Florida cegistration.)
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The name and the Florida street nddress of the registered pgent are:

P
ité

ilied

Marie Georges Pierre

Name = e

S0 NE 1581 S :

Floridn streei sddress (P.O. Box NQT acceplable) -'-‘

Novth Miami Baach FL. 33163
City Suue Zip

e

Having been named as regfstered agent and (o accepd servica of process Jor the above stated limited lability company af the
Ploce desigruned in this certificata, | hevaby acceps the qppolntment as ragisicred agent and agrea io act In this capacily. 1
Jurther agres io comply with the provisions of all statuics relating io the proper and completz perfornance of my duties, and |
am familiar with and aeeept the obligations of my posttion oy regisiered agent as provided for In Chapter 603, F.3.

isteredAgent’s Sipnature (REQUIRED)

(CONTINUED)
Pegelal
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ARTICLE 1V.
The name and addross of each persan sutharized 1o manage and control the Limited Liability Company:

Byii Name and Address:

*AMBR" » Authorized Member

"MGR" -~ Manager

MGRM Marie Georgas Pi
JHRE 158! ﬁ&mﬁt

“North Minm; Beach, Florida 13162

{Use attachment if necessary)

ARTICLEV; Effective date, if other than the dats of filing: . (CPTIONAL)
(I sn effective date &s Gated, the date must be specific and camnot be more than five business deys prior (o or 98 doys after
the date of fEng.)

Nate Ifthe datc insaried in this block does not meet the applicable staticory filing requirements, this date will not be listed 8y
the document’s ¢fleclive date on the Depaniment of State’s recoeds.

ARTICLE V1: Other provisions, if any.

va/be

REQLORED SIGNATURE: -
Signatere of ée% ar am atthorized roprescntative of a member,

This document is sxecured in accordance with section 603.0203 (1) (b), Florida Situtes.
1 am aware that any false information submitied in a document to the Department of State
constitues a third degree feloay as provided for in s 812,135, F.S.

Marje Gearpes Piere
Typed ar printed name of sigres

Elling Excs:
$125.00 Fiilng Fee for Articles of Orgavizatian aod Designation of Reglstered agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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