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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nawme:
The nmme of the Limned Liability Company is:

M&G - 1700 Frankford LLC
(Must contain the words “Limited Liability Company, “L.L.C." or *[LLC."}

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

Principal Office Address: Mailing Address:
1400 E, Newport Center Drive, Suite 102 820 East Gate Diive, Sutite 101
Dcerficld Beach, FL 33442 Mount Laurel, NJT 08054

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business ctity with an active Florida repistration.)

The nanwe and the Florida strect address of the registered agent are:

C T Corporation Svstem
Name

1260 South Pince Island Rond
Florida street address (P.Q. Box NOT acceptable)

Pluntation Flarida 23324
City State Zip

Having been numed ax registered agent aid fo decept service of process for the above stoied lindted livhiliy compeny at the
place desigmated in this cortificate, § hereby aceept ihe appoimment us regisiered agent and agree e ool in this capacity. |
Swrther agree to comply with the provisions of off staitaes 1efaring (o the proper and complere performance of my dutics, and |
i pomilicr with and uceept the abligetions af iy position as registered ugent as provided for in Chapter 643, RS
C T Comaration System - T r
ly: Kaity Toon, Asst See - R

M .
Registered Agents Signatute (REGUIRED) S =

(CONTINUED) Y -

LA O 2020 Wakeys Kk & Untliow
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ARTICLE |V-
The name and address of sach person sutherized 1o manage and control the Limited Liability Company:

Tr e N o e
"AMBR" = Authorized Member

"MOR™ = Manager

{Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business tays prior to or 90 days afles
the date of Rling.)

Note: 1fthe date inserted in this block does not mect the applicable statuory fiting requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

AIRTICLE VI Other provisions, ifany.

7 -
REOQUIRED SIGNATURE: i

)\:(Q’L/J'Jf 5—/ ///,gfg '"'#C,_:_\ : ':' ot

AR
Signardre of & member ur an autherized repr exeitlalive of u member. ! L

‘This docuiment is executed in accordance with section 6050203 (1) (b, Floritka Sl.uulcs. y
1 am aware tha any false information submitted in a document 1o 1he Depanmwent of Sla[c el
constitutes a third degree felony as pravided for ins 817.135, F 5, 3
f’- L ; ..

ey /7/ /7/”5 //"’/‘/ S e

Typed or printed name of signec oo

Hing Fees:
$125.00 Filing Fee for Articles of Ovganization snd Designation of Regictered Agent
$ 30.00 Certilied Copy (Optivnal)

¥ 300 Certilicate of Status (Oplionalj
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