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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILI[Y ccfgﬁm% -
. - "%ﬂ &
ARTICLE I~ Name: ' ' S, F
The name of the Limited Liabiiity Corapany js: S f‘m’% <
- 97 T
. . ¢ /0
MCLG Development, LLC %,

ARTICLE II - Address:
The matling address and strest agdress of the pnnmpﬂ office of the Limited Liability Company is:

FPrineipal Office Address: ) iling Ad
.9883 N .W. Rist Terra::ﬁ; P.O. Box 227311

Doral, FL 33178 " hoarale FL 33122-7311.

' ARTICLE II - Registered Agent, Registered Office, & Repistered Agent’s Sigrature:

The name and the Florida street address of the registered agont are:

Moises Chico
Nams

8883 M.®¥. 51st Terrace
Florids street address (.0, Box NOT accepiable}

Doral... FL 33178
City, State, and Zip

Having been named as registered agent and {o avcept service of process for the abave stated limited
liability company al the place dexigrated in this c:eﬂp‘ic:zz‘e I hereby acoept the appoiniment es
registered agent and agree 1 act in this capacily. I further agree to comply with .he provisions aof all
siatutes relating o the proper and complete performonce of my duties, and I am familiar with and

accept the abhgathm at as pmvm@rz‘ for in CF apter 608, F.5.

Relxstored. -Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): | |

The name and addrass of each Manager or Managing Member is as follows:

Title: . : Name sod Address:
“MGR" = Manager
"MGEM" = Maaaging Member

MGEM o .. .__Molses Chivo

98832 N.W. 51st Terracsg
_Doral, Fp 33178

MGREM _ o : Lisa Torres_
I 9883 N.W, 51st Terrace
Doral, FL 33178

| &

(Use attachment if necessary)
NOTE: An additionsl srticle must be added if an effective date is requestd,

REQUIRED SIGNATURE %@

Slgnature of x memBer-or sp-authorized represemtabive of 4 tenber.

(In aceordance with section 608.408(3), Florida Statutes, the execution
of thiy document constitutes 2n affingation undet the 'nﬂnaltms of perjuny
that the fasts simted herein are truc.} .

Moises Chico
Typed of printed Tt of signes

Fliipg Fees;

$125.00 Fifing Fee fur Artities of Organization zod Designation

of Registerad Agemt
§ 30.00 Certified Copy (Optional)
§ 506 Certifice of Statys (Opﬁonnl)
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