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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: MFieid, LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company
Is:

251 Royal Palm Way, Suite 205
Falm Beach, Florida 33480

ARTICLE [l - Ragistered Agent, Registered Office, & Registered Agent's Signature:
Tho name and the Florida street address of the registered agent are:

Valdes-Fauli Corporate Services, Inc.
777 South Flagler Drive, Suite 500 East
Woast Paim Beach, Florida 33401

Having been named as registersd agent and to accept service of procass for the above stated
fimited labilty company at the place designated in this certiffcate, Valdes-Fauli Corporate
Services, Inc. hereby accepts the appointment as registered agent and agrees lo act in this
capacity. Veldes-Fauli Corporate Services, inc. further agrees to comply with the pravisions of
alf statutes relating to the proper and complote performance of its duties, and Valdes-Faull
Corporate Services, Inc. is famitia, nd accepts the obligations of its position as registered
agent as provided for in Chaptsr608, F. 3.

-FAUL{ CURPORATE SERVICES, INC.
/ ;/ ‘
. Stapherl G. Vogelsang, Vice President

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member are as follows:

BY

2o o
Title Name and Address o o’
ZH =
H [
Managing Member Lili C. Manel} Iy e
251 Royal Paim Way, Suite 205 e oy
Palm Beach, Flarida 33480 Mo i
T o
REQUIRED SIGNATURE: . - - e
A C (Mgn] g
! >
Lili C. Monsll, Managing Member
{in acoordance with Section 608.408(3), Florida Statutes, the execution
of this documern constitutes an affinrnation under the psnalties of perjury
that the facts stated herein are trus.)
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