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

MOG Tampa Owner LLC

S
ARt 39
-7 STATE

L L

(Mt contain the words “Limnited Liability Company, “L.L.C. " ar “LLC.M

ARTICLE Ul - Address;

Thnniﬂr:gaddremwmuldﬁmnfdwwhnipﬂoﬁmofmunﬁmdmbiﬁw&npmyt

Principal Office Address:

6805 Morrison Bivd., Ste 250

Muzifing Addresy:

Claiotte, NC 28211

nnmm-wwwmaww.m:
MWMHiw&mmymmuhmww.YmmmmMﬁMM
another bnsimunitywithmlmwﬂm'idamgiwnﬁ:m.)

T’kmnﬂ&eﬂmﬂamﬁ&mofmﬂuﬁwn@mm
PARACORP INCORPORATED

155 Office Plarn

Wame

Drive, 15t Floox

Fiorida street address (P.O. Box NOT scceptble)

Tallahayser FI. 3230!

City

State Zip

fbqu;bmmdmWwﬂmwmﬁofmﬁrmmwwmmymume
placs dexignated ix this certificotn, Ihﬂyamqndtqpoﬁﬂuauquimadagaumdqmmmhﬂd: capacity. T
ﬂmmmw&mwmoﬁummnﬁqmwmmq@m and]

am familiar with and accept the obligations of my posit

ion as registered agent oy provided for in Chapter 665, F.5.

Sce attached

Regixtrred Agent's Signature (REQUIRED)

(CONTINUED;




ARTICLE FV-
The name and address of each person sutharized to menege and control the Limited Liability Company:

It ame sod Adddress:

“AMBR" = Authorizd Member

"GR" = Manager

AMBR LLC
i tvd  Ste, 250
Charge, NC 28211

(Use attachment if necessary)
ARTICLE V: Bfftctive datr, if other than the dute of filing: (OPTIONAL)
(If xn effective dute by Hyted, the date norgt bemadﬂ:ntﬂunm!hemﬁnnﬂnhﬂmdquprhrbarwdnnaﬁa
the date of filing )

Note: If the date inscrted in this block does not meet the applicable statatory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTYCLE VI: Other provisions, if snry.

BEQUIRED SIGNATURE: i 7 S —
an authorized representative

Signatore of a af 2 member.
This document is in accordance with section 605.0203 (1) (b), Florida Smnutes,
1 am sware that any informaticn subrmitted in e document t the Degartment of State
constitutes a third degree fckony e provided for in 1.817.155, F.S.

Ingon Belice, Esa,

Typed or printed mame of signes

Hlllng Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,
§ 30.00 Certified Copy (Optiona) T
$ 5.00 Certificate of Statms (Optionad) Lk
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 07/21/2021

ENTITY NAME: MCG Tampa Owner, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents {0 act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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