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ARNCLES OF CRGANIZATION FOR FLORIDA LINTTED LIABILITY COMVIPANY
ANTICLE ] - Nape:

“he name of the Limited Liability Conpuny is:

M&CG - AW T LLG
{Must conatin the words “Lintted Liability Company, “1,.L.C.%or “LLE.T)

ARTICLE 11--Address;
The mailing address snd street adedross ol the prineipal office of the Limited Liability Company is!

Pn:ir1!:i|):ll Ofttee Address: _Mniling' Adddress:
1400 -E. Newport Center Drive, Suiwe 102 320 East Gaie Dn’vc; Suite 1411
eetfield Beach, FL 33442 Moum Laurel, NJ 080344

ARTICLEH! - Registered Apent, Registerad Office, & Registered Agent’s Signature:.
(The.Limited Lisbility Company cannot serve as i1s own Regisiered Agent, You must designatean individuz] or
ancther business crtity with an netive Floridz ragistration.}

The nume ind Ihe Florida steeet address of *he registered ngent are:

C T Corporation Systom
Nume

1200 Seuth PineTsland Roud
Florida strectaddress (1.0, Box RO acceptable)

Planiation, Floridy 33324
City. Stare Zip

fHuaving been neimed s registered agent and ta geceptservice Qf provess jon the ebuve Stted fimited liabitiy tompany uf die
place dengm:ru.f i iy certificore, | Freren} e the ap'wmmmrr as regiviered tpent tard wree fo m.rm thix capacity. |
Suriher r:.x,r e 1 comp! ywuh the provisiony af aif shintes refating iv the pruper umd comyilete pcrjm micrce of iy dutles, end 1
wn femilicr with and uccept the obligations of mry poxition axregisiered agent e provided jor in Chupter 663, FS..

CT Coper ‘;‘hulzjh[u:ﬂ

By mamm%
Repistered Auend’s Signature (REQUIRED
L g 5 (REQU }
ML Sacatary

(CONTINUED)
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ARTHILE 1. .
The mame and sddress of each person autharized 1© menage wnd contral the. Cimited ishitity Company:

Titke: Naene and Address:
"ANMIBR” = Authorized Muember
"MOR" = Mm.agcr

(Use atinchment i nccessary)

ARTICLE V: Liffective dute, Fother thai the date of filing: . (OPTIONAL)

(It"an effective date is listed, the date must be speeific and canos e move than five business days prive ta or 90 days after.
the dute of filing.)

Note: Ifthe date inserted in this block does nol meet the applicable-sttitary fiiing requirements, this dute will not be listed as
the docuinent’s effective date on the D:.p.trm.c:’tr of State’s records.

ARTICLEVE Other provisions, i any.

REQUIRED SIGNATURE;

Signature of a mowber or nn'nutﬁori}cy(rcpnewm.uiw. of a member.
This decument is exveuted in accordanc e with'seciion 605.0203, (Y (), I loridu Statutes.
I am avare that sy false infbrmation submited in d document 18 the Deparminent of State
constitules & third degree felony as provided forin s.§17.155.F.8

Seou Mahoney, Bsg, Authorized Represcnrative

Tyaed of prinléd name ufsrgn-*e

Filinp Jrees:
S125.60 Kiting Fee for Articles of Ovganization and Designation of Registered Agent
3 3000 Cevttfied Copy (Optional)
§ 500 Certificate of Status (Onptioanl)
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