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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limitad Lishflity Company is: MIDC, LLC

ARTICLE IT — Address:
The mailing address and street address of e privcipal offics of the Limited Liability
Company 15: 6900 Bizeayne Blvd,, Suite 2, Miami, Florida, 33138

ARTICLE XTI -~ Repistered Apent, Registered Office, & Repistered Ag/gjnt’fé;

Signatire: . > "'; -
The namne and the Floride street addrens of the registered agent are: %‘:’r 93_\ %\
0,
Careiyn Webb %% % <
Nama Ll R
oz &
. 69060 Biscayne Bivd., Sulte $2 % = =
Florida Street address (P.O. Box NOFE acceptable) = Z.

F
City, State and ZTP

Having been named as registered agent and to accepl sevvice of process for the above
stated limited Hability company ai the placa depignated in this certificote, T hereby accept
the aupoiniment as registered agent and agree to act in this capaciiy. J further agren 10
comply with #he provisivny of all spuwtes reloting jo the proper and compiens
Performance of my duiles, and I am familiar with and accept the obligations of my
position as registered agentas provided for in Chapiar 608, F.5.

7
7
/f
¥/

/¥
lv’w:ﬁ-'f?,..

RogiateyodAgent’s Signature

ARTICLE IV — Managemant (Check box if applicable)
The Limited Liubility Company is to be maneged by one manager or mors mtanagory and
is therefore, a manager — managed company,

(An sdditional Article must be pdded if an effective date is requested)

oof 3 nwnblle or 20 sothovized reprezeniative of s member

(In aecordance with saction 608,408(3), Flotida Statutes, the excrution
of this decnment conetitures an affirmadon under the poonjtien of perjury
that the facts stated herein are tmae.)
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