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ARTICLET - Nawe:

ARTICLES 63' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited [Lisbility Company ia:

M M G Construction, LLC., A Florids
Limjted Liability Company

ARTICLE IT - Address

The mailing address and

18;

3191 Coral Way Suite 1005
Miami, Florida 33145

ARTICLE 1H - Registeted Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florid4 street address of the registered agent arc:

Criueninger and Pujol. P.AL

—319) Coral Way Suite 1003

Chapter 603, F.5

—Miami, Florida 33143
Having been named as registored speat and to Acespt 1e1vire of pracess for the above stated Yoited Eability company
st the place doslgnated in this
capacity. 1 farther agree to ¢
of my duties, and [ am fa

ARTICLE [V - Managenient {Check box if applicable)

thercfore, s manager - man!

_XX_ The Limited Liability Company is to be managed by one manager or more managers and is,

rificate, ¥ heraby sccept the sppeiniment ap registered agent and agree to aet n this
ply with {he provisions of alt statues raating to tha proper and compltis psrformance
with apd nccept the obligztions of my positioa as registered agent as provided fer in
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Ltrcet address of the principal office of the Limited Liability Company
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