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ARTICLES OF ORGANEZATION
OF
MFAV-ILLC
a Florida Jimited ability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Stetates, for the
pirrpose of fortping a linited lability company under the laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited lisbility company is MFAV-I LLC (the
"Company”).

2. MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing and
street address of the principal office of the Company is: cfe The Coral Realty Gx:ogp L[& 6400
Congress Avenne, Suite 1750, Boca Raton, Florida 33487, L -

"-v- =3 ——

3. REQISTERED AGENT. lhcnameand.aﬂdmsscfthclmﬂmgmmrﬁaggimﬂ]E“
State of Florida, whose Consent to Appointment as Registered Agent sccompeniesthese Asficles of
Organization are: NRAI Services, Ine., 526 E, Park Avenue, Tallahassee, F]nndanﬁgﬂi > 1

™

The indersigned has executed these Articles of Organization on the 2nd dai:nﬁiprmﬂﬂfj
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MFAV-ILLC =
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‘Michael Donevan, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, INTHE
STATE OF FLORIDA.

I. The name of the limited Bability company is; MFAV-ILLC
2 The aame and address of the registered apgent and office is: —

NRAI Sexrvices, Inc.
526 E. Park Avenue i
Telahassee, FL 32301 n
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Having been named as registered agent and to accept service of process for the aﬁﬁé stabedl Husdied
Hability company at the place designated in this certificate, I hereby accept thet appa@mﬂt as
registered agent and agree to act in its capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent,

MWRAIT Services, Inc. ,,
frtdast (o, fioh Tectory 4 3-0Y
/ (Dato)
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