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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE ¥ - Name: ' )
Tha same of the Limited Lisbifity Ootmpany is:

MO CORIGUELTING GROUP. LLC
ARTVICLE 1Y ~ Addcess: . )
The mailing sddress and street address of the principal office of tho Limifed Lisbility Compatyy is:

Fudncipal Qffice Address: Maiing Addrens:

18380 Cotline Aveue. Unit 9085 16385 Colfns Avenud, Unlt 0SS -
Sunny deles, FL 33180 - ity ISkes, FL_33160 -

ADTIOLE YU - Reglstered Agent, Reghitered Office, & Reglatered Apent's Slpnxtura:

i

The nanie and the Flotida styest addrean of the repistered apent are:
Mchast Dargan

Harnre

19380 Coiling Avenua, Unii 8088
Florids sirest addowen (7.0 Box NOT acoepiabla)

Sunny kles, B, 231680
City, Siate, and Zip

Having been yoned ax registered agent qud to accept rervice of process oy the abave stuied linnted
Gabtillty comparty ar the place designated in this centificats, I hereby accept the qopoinimendt oz
registered agent ond agree lo act in this oapacity. I father agree to comply with the provisions of alf
salutes relsting s the proper and complete performanre of my duties, and I o familior with and
aceept the obligurions of my position as registered agent as provided for tn Chapier 668, F.5..
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ARTICLE IV- Manger(s) or Managing Membeor{s)

The vame and eddress of each Matepger or Managing Member iz as follows:
Xitles

RMOR = Mansgor
"RMGRMY = Menaging Member

HMame gnd Address;

Perd 18380 Ooliins Avanus, Uink 2088

__Bunhny Igies, T, 33160
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f %r an auikarited reprastutitive of x member, Ah Auy-iooge 2D

o acoondanoo with 30ction S03.408(3), Florkds Stattos, the exerntion " Jo P RES MINTANAIET
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Typed or printed namn of aigase
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$ 30.00 Certified Sopy {Optinnnt) Agrat
¥ 8.00 Certificata of Stxtus (Optionad)
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