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We received your electronically transmitted document. However, Q}

~ the document has not been filed. Please make the following

corrections and refax the complete document, including the

‘electronic filing cover sheet.

A business entity may not serve as its own registered agent.
- Please designate an individual or another business entity with

an active registration or filing with this office, having a

.Florida street address identical with that of the registered
“ ‘office.

“wy

By

gﬂAlbusiness entity may not serve as its own manager or managing

" member. Please designate an individual or another business
‘entity as your manager(s) or managing member (s).

QRléase return your document, along with a copy of this letter,

‘within 60 days or your filing will be considered abandoned.

.

AIf‘you have any questions concerning the filing of your
. document, please call (B850) 245-6051.

«Joey. Bryan FAX Aud. #: H12000093912

%ﬁRégulatorY Specialist II Letter Number: 512A00011491
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The Arxticles of Organization of a lelted Liability Z5
Company under Florida Statues Chapter 668 are madse and 7

entered into as of the 10th day of Apx;l, 2012

ARTICLE I
NRME: The name of the Limited Liability Company is:

M,G.I. INSTITUTE, LLC

ARTICLE II

ADDRES8: The address of the company s principal
office shall bhe:

4100 N.W. 9TH STREET %200
MIAMI, FLORXDA 33126

ARTICLE IIX

PURPOSE: In addition to the powers authorized by
the laws of the State of Florida for limited liability
gompanies, the general nature of the busgsiness or businesses
to be transacted, and which the limited liability company
is authorized to transact, shall be as follows*

ANY AND ALIL LAWFUL BUSINESS

ARTICLE IV

DURATION: The company shall be perpetual from the
date hereof, unless earlier terminated :in accordance
with Floxida Statutes Chapter 608 or as provided in the
Operating Agreement adopted by the members.
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REGLGTERED ACENT AND ADDRESS: The name and address gfo, 2
the ragistered agent is: : Co . (((,;, e (<<\
ANGEL O. VENTD: %5
4100 N.W. 9TH STREET #200 Gt %
MIAMI, FLORIDA 33126 N
: . ) . Y }9
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ARTICLE VI .

MEMBERBHIP RESTRICTIONS: The members shall have the
right to admit new members, according to the provisions
get out in the Operating Agreement. <Cohtributions required
of new members shall be determined as of the time of
admigsion to the limited liability company.

ARTICLE VII

CONTINUATION: Upon occurrence of an event listed in
Florida statute 608.407 (1) (£), the then existing and/orx
non bankrupt members may continue the business of the
company, if all agree to do so. ‘

ARTICLE VIIX

MANAGEMENT: The company chall be managed by its
designated manager until the first annual meeting of the
members or until a successor is elacted and qualifies. The
designated manager name and address is as follows:

ANGEL D. VENTD

4100 N.W. 9TH STREET #200
MIAMI, FLORIDA 33126

ARTICLE IX

POWERS: All limited liability company:powers shall be
exercised by or under the authority of, and the business
affairs of this limited liability company shall be marnaged
under the direction of, the members of this limited liability

company, subject to the provisieons set out:in the Operating
Agreement. j :
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ARTICLE X L %E, % /(
: 2 7, .((\
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CAPITAL CONTRIBUTION: Capital comtributions, as Vo,
determined by the members as set out i the Operating {k o %
Agreement, will be made as required fof investment puxrposes. q\mm& &‘0
. . ( LA
- B
ARTICLE XT | 7

RECULATIONS: The members shall have the power to adopt,
alter, amend, or repeal regulations of the Company containing
provisions for the rewgulations and management of the affairs
of the acmpany.

ARTICLE XIX !

TRANSFERABILITY: No menber may tzinsfar his, her or its
interest in the company without the compent of the other
mambers, ’ ' ;

ARTICLE XTIT

ARBITRATION: Dispute amony members shall be settled by
arbitration in Miami, Florida, pursuant to the rules and
procedures of the American Azkitration Asscaiatioun.

The undersigned, being the initial subacribers of thege
Axtiples of Organization, for the purpose of forming a
limited liabllity compeny, do make, svbscribe, acknowledge,
and f£ile these Articles of Organization hereby declaring ana
cercirying that the articles herein atated are correct.

ANGEL ©. VENTO
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PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608,507, 2 ?, 6\
PLORYDA &TATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPRNY's 2 °~ <:)
_SUBMITE THB FOLLOWING STATEMENT IN DESIGNATING THE REGISTRRED;K,
OFPICE/RRGISTERED AGENT, IN P 4
THR STATE OF FLORIDA. C:;ﬂ (e
o D
: : q%‘ﬁ
1. The name of the limirted liability compamy is: 12;“

®.0.X. INSTITUTE. LLC

2. The name and address of sthe regyistered agenrt and
office is ! :

ANGEL O. VENTD
4100 N.W. 9TH STREBT $200
NIAMI, FLORXDA 33026

Having been nama ap vegistered agent and to accept services

oOf proceas for the above Stated

imited liability company at

the place designated in thie certificate, T hereby accept the

appointment aB registered agent and agree :te act 1ln this

capacity. I further agree tg comply with the provisions of
all statutems relating te the propex and complete gerformanca
e

of my duties, and I am familiar with and accept t
obligations of my positied as registered agent.

Dated as of this 10th day of Apzil, 2012

e WS,

ANGEL O, VENTD .~
REGYSTERED AGERT
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